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HE delicate and elusive art of making the patient comfortable 

has been described recently in a medical journal as the 

heart and essence of nursing. As the majority of patients 
who r*quire the nurse’s care are in bed, it follows that the art 
of making the patient’s bed is one of the most essential for the 
nurse to acquire. 

Unfortunately bedmaking in the ward is too often looked upon 
as routine work to be delegated to the less experienced student 
nurses. Certainly the making of an empty bed for an unknown 
new admission can ‘be one ot simple routine carried out expertly, 
and not necessarily by nurses; but, no two beds remain alike 
once the patients are between the sheets, and to make a bed so 
that the sick person feels better and more rested is a skilled service, 
requiring much more than mere technical efficiency. 


The criticism is very often raised against nursing that the 
theoretical teaching and nurses’ examinations are divorced from 
the practical art as practised in the ward. It is gratifying to see, 
therefore, that comments made by practical examiners at “a 
recent State examination have been passed on to sister tutors 
through a letter to the Sister Tutor Section of the Royal College 
of Nursing (see Nursing Times, October 8, page 864). No doubt 
the sister tutors will in turn pass the comments on to the ward 
sisters in their hospitals, who, after all, are those who see the 
beds made for sick people, day after day, and can see that they 
are made to the comfort of the patient. Bedmaking in the class- 
room with a healthy young student nurse posing as patient, 
can at best, only give an idea of the care and skill needed when the 
real patient is helpless, seriously ill, or suffering severe pain, 
which is so often made more acute by disturbance. 


The main practice criticised in the letter from t':e General Nurs- 
ing Council, is the habit of folding back the blankets over the 
patient’s feet. Many examiners will have seen this done and 
have asked the students’ their reasons for doing it. It appears 
to be one of those traditional procedures taught automatically 
by example, in a number of hospitals, for when faced with the 
critical examiner’s enquiry as to why it is done, when pressure 
on the feet is so likely a cause of dropped foot, the candidates 
supply a number of original answers. The commonest reasons 
given are that the patient’s feet will be warmer thus; or, it will 
be more convenient for the doctor who wishes to examine the 
patient’s feet, though why examination of every patient’s feet 
is to be expected every day cannot usually be explained. 


Turning the blanket up at the foot may also cause too little 
to be left at the head of the bed, so that it cannot be drawn up 
over the patient’s chest, and a practice also to be condemned by 
the considerate nurse is the wide folding back of blankets at the 
level of the patient’s waist, or the making of a large fold at the 
corner. These habits can soon be remedied by patients who are 
not helpless, but the nurse has failed if, after her care, the patient 
has to procure his comfort by his own exertions. 

Hospitals are realizing more and more the need for comfortable 
mattresses, but greater speed in the replacement of the traditional 
thin hospital mattress is needed. Interior sprung mattresses with 
waterproofed surfaces have been introduced to many wards but 
in other hospitals the unyielding mattress covered by a loose 
mackintosh sheet is still in use. In some cases it is necessary to 
protect the mattress by a mackintosh sheet, but there is no need 
for the routine use of a full length mackintosh until the very 
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day of discharge. Surely hospital routine need not be carried to 
such lengths. Even where a mackintosh is necessary, and in 
every case without, an under blanket should be used. It is 
incredible that the use of under blankets is so rare in hospital, 


-and often it is being continued without the knowledge of the 


hospital authorities. 


Another point which deserves consideration is the use of back 
rests, whether of canvas, or of rigid iron bars. Certainly they 
reduce the number of pillows required, but a rigid frame needs 
many pillows between it and the patient, if it is to be really 
comfortable, and few back-rests enable the patient to lean back 
at just the right angle. A more generous supply of pillows is the 
solution, and an adequate proportion of really soft ones. 


Is high speed in bedmaking still exhorted in the busy ward, 
or is that, mercifully, a thing of the past ? With case assignment 
it is less likely to creep in, but with the routine making of the 
round of beds, or at least of the beds down one side of a long ward, 


The Edith Cavell Memorial, London : Nurses from Miss Cavell’s own training 
school, the London Hospital, lay a wreath each year at the memorial, on 
the anniversary of Miss Cavell’s death on October /[2, 1915 
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the tendency must be checked, so that enthusiasm to get the work 
done is not allowed to overcome the individual approach to each 
patient. A distressing picture is that of the apprehensive thyro- 
toxic patient, anxiously watching two active young nurses busily 
‘doing beds,” and approaching relentlessly down the row, with 
strong movements and assured enjoyment of their practical 
ability, but overlooking perhaps in their speed, the shrinking 
sensitivity of the mentally or physically upset patient. 

The patient should know personally, and be known to, the 
nurse making her bed and, preferably, the experienced sister or 
staff nurse will work with the less experienced student nurse, 
showing by her example how to adapt both skill and personal 
approach to each patient, so that making any patient’s bed can 
never again be merely routine work, or even worse, an opportunity 
to continue discussing some subject of interest over the patient. 

From the nurses’ point of view there are certain other points 
which require consideration, such as the posture and movements 
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Suicide—Illness or Crime 


THE law remains until the public mind changes it, and the law with 
regard to suicides is a matter of great concern to all interested in the 
mental health and happiness of others. The Royal College of Nursing 
is drawing the attention of the women of the country, and through 
them of the whole community, to the present law whereby suicide is 
a crime, through a resolution considered by the National Council of 
Women at their Conference in Harrogate this week. The resolution 
proposed that attempted suicide should be looked on as an illness and 
not a crime, and that the law should be amended accordingly. The 
whole complex problem is studied in an article by Dr. D. Cappon, 
published on page 898 of this issue, and which will be completed in 
next week’s issue. Many nurses will have been distressed by the fact 
that the police have to remain with a patient admitted following 
attempted suicide, and all will support the reconsideration of the present 
law whole-heartedly. 


Visitors from Germany 


VisiITING London at the invitation of the Royal College of Nursing 
are Frau Oberin Heise, of Hanover, President of the German Federation 
of Nurses, and Ober Schwester Goehler of Berlin, British Zone. The 
Royal College of Nursing at the request of the Education Department 
of the Foreign Office agreed to invite six leading German nurses to 
England over a period of one year. It will be remembered that two 
came in the spring and two others will be coming in March 1950. The 
programme has included an insight into hospital administration 
and teaching methods, paediatrics, recruitment and professional 
organization. The two matrons have been the guests of Miss Gibbs, 
matron of St. Charles’ Hospital, Miss Ling, matron of the National 
Hospital, Queen’s Square, and Miss Sands, matron, the Royal National 
Orthopaedic Hospital, Stanmore and they are very much enjoying 
their visit. 

Right : the Egyptian nurses, and some of their hostesses in Birmingham last week 
with Mr. K. G. Wilson and Miss Lukeman of the British Council (centre back) 
Below : Frau Oberin Heise (right) and Ober Schwester Goehler with Mrs. Wood- 
man at the Royal College of Nursing Conference on the Industrial Nursing Service 
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of the nurse to reduce, to the minimum, effort and strain, Ip 


America the importance of posture and motion has been given 
greater prominence than in this country, and many nurses would 
be ‘the happier, and would work better with more knowledge of 
this science. It is gratifying to find that more attention is being 
paid to this aspect of nursing in preliminary training schools, 


It is unlikely, and indeed unnecessary, for minor differences of 
method, in bedmaking, to be rejected ; it is difficult even in one 
training school to get identical methods adopted in every ward, 
and if it were possible to enforce one method no doubt this 
element of rigidity would militate against some patients’ comfort, 


The true test of bedmaking is the comfort of the patient. Are 
we satisfied that all our patients will leave hospital carrying with 
them the memory of a comfortable bed and the pleasure of having 
it made. Until this is the case, our nursing has not reached 
perfection in this delicate art. ee 


Worthing Celebrates 
In November 1929 the Worthing and South West Sussex Branch of 
the Royal College of Nursing was formed with a membership of 30. 
To-day there are approximately 180 members and to celebrate their 
first 20 years, the Branch is to be hostess to the College at the quarterly 
meeting of the Branches Standing Committee on Saturday, October 29, 
In addition to the representatives of each Branch who attend these 
meetings to voice the opinions, hopes and concerns of their Branch, 
any College members may attend the Saturday sessions as visitors, 
when a number of important matters are to be discussed. There is to 
be a reception on the Friday evening at the Assembly Hall, when the 
Mayor and Mayoress of Worthing will welcome the members, and during 
the day the Branch has organized a Conference for Ward and Depart- 
mental Sisters. All College members will send their greetings to the 
Worthing and South West Sussex Branch on this celebration of 20 
years of growth and activity, and those who can attend the meetings 
will be especially pleased to share in such a pleasant celebration. 


Back to Cairo 


NEXT week the ten Egyptian nurses visiting this country will be 
returning to their hospitals in Cairo after a busy holiday—study 
tour in London and Birmingham. The nurses have spent the last two 
weeks in hospitals in Birmingham, with many visits of interest such 
as that to the Blood Transfusion Centre and Blood Bank, and of 
pleasure, for example, their introduction to the Colleges at Oxford. 
Miss Lukeman, of the British Council, Miss Bowling, Hospital Nursing 
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| Officer, and Mrs. Spicer, of the Ministry of Health, the matrons of the 


hospitals, the Birmingham Branch of the Royal College of Nursing, 
and the Nurses’ Club acted as hostesses, and an enjoyable dinner party 
was arranged by the British Council. The leader of the group, Miss 
Mofida Badawi, from the Fouad al Awal Hospital, Cairo, hoped that 
other Egyptian nurses would be able to enjoy a similar study tour in 
England each year. They were taking many ideas and much encourage- 
ment back with them. 


Above : the Team Race: Competitors in the annual swimming gala of the 
Inter-hospital Nurses Swimming Club 
Right : an exciting moment for the supporters 


Nurses in the Swim 


A FINE evening’s sport was presented at the annual gala of the Inter-_ 


Hospital Nurses’ Swimming Club, at Marshall Street Baths, London, 
last week. Competition was keen in every event and supporters were 
provided with several tense moments. Diving was neat and had the 
finished quality that must have come from painstaking practice. 
During the interval there was a revealing display of speed swimming 
by Mr. Pat Kendall, Olympic Games representative and Southern 
Counties and Surrey swimming champion. The gala concluded with 
a show by members of the Highgate Diving Club, which was at once 
exciting and amusing. Their demonstration of acrobatics spiced with 
burlesque kept spectators alternately gasping and laughing. Lady 
Docker presented the prizes to individual winners and the Hospital 
Teams. The Championship was won by St. Mary’s; the Three Styles 
Team Race by University College and the Team Race by the London. 
Guy’s carried off the Nursing Mirror Shield, with Great Ormond 
Street taking the Shield for the Consolation Race, also presented by 
the Nursing Mirror. Guy’s again triumphed in the Style Competition. 
The Plain Diving was won by the London; the Breast Stroke by 
University College, the Plunge by St. Mary’s and the Back Stroke by 
University College. The Beginners Race Prize was gained by the 
Middlesex Hospital. 


* 

National Service 

THE Ministry of Health has notified all local authorities of arrange- 
ments for the formation of local divisions of the Civil Defence Corps 
and the establishment of a National Hospital Service Reserve to provide 
an organized body of trained men and women who will be available 
in the event of war to meet the needs of expanded hospital services. 
This Reserve will consist of trained nurses, enrolled assistant nurses 
and nursing assistants Class I, who will be recruited by Regional 
Hospital Boards and Boards of Governors of Teaching Hospitals, and 
of nursing auxiliaries to be recruited and given initial training by the 
St. John Ambulance Brigade and the British Red Cross Society. 
Hospital authorities will recruit trained nurse members of the Reserve, 
but nursing auxiliaries are to be recruited with the Civil Defence Corps 
by the local authorities who have been requested to arrange facilities 
for officers of the St. John Ambulance Brigade and the British Red 
Cross Society to recruit such auxiliary members. There is room for 
many to help in the present hospital services and the additional recruit- 
ment though such schemes may mean added interest and support in 
the work of healing, while ensuring, too, the best use of each worker in 
the event of national emergency. 


Bachelor of Nur:ing 

Just returned after two years of study and nursing in Canada is Miss 
Kay Fowler, a sister tutor at the Middlesex Hospital. Miss Fowler was 
awarded a Red Cross Scholarship in 1947 for study abroad through 
the Florence Nightingale International Foundation. Miss Fowler, who 
has the sick children’s, general nursing, midwifery and sister tutor 
certificates, and the Diploma in Nursing, University of London, spent 
a year at McGill University, Montreal and obtained the Certificate in 


Teaching and Supervision in Schools of Nursing. She _ then 
realized that a further year’s study at the University would enable her 
so obtain the degree of Bachelor of Nursing and decided to undertake 
this. She found the special subjects which included economics, 
sociology, education, the scientific approach to psychology, and 
statistics most interesting. The required period of “‘ field work ”’ for 
her degree, Miss Fowler spent in the United States, observing methods 
of training and administration at the Children’s Hospital, Boston, 
Yale University School of Nursing and Johns Hopkins Hospital. After 
receiving her degree at the McGill Convocation when over 1,000 students 
graduated, she took a post as a relief nurse at the Alexandra 
Hospital for Infectious Diseases, Montreal, and returned to the 
Middlesex Hospital as a sister tutor this week. Miss Fowler found her 
two yearsin Canada a most stimulating and interesting experience, and 
sister tutors within the North Western Metropolitan Branch of the 
Royal College of Nursing are hoping to hear an account of her 
visit at a meeting next month. 


Exhibition and Conference 


THE Nursing Mirror's Hospitals’, Nursing, Midwifery and Public 
Health Conference and Exhibition was opened on Monday at Seymour 
Hall, London, when the opening address was given by Sir Cecil Wakeley, 
President of the Royal College of Surgeons. He stressed the value of 
teamwork between doctors and nurses and said that with the recent 
advances in medical science, such team work became increasingly im- 
portant. One of the lectures was given by Sir William Gilliatt, President 
of the Royal College of Obstetricians and Gynaecologists, who discussed 
before a large audience the changes in the practice of obstetrics during 
the last 50 years. The large hall contains a number of attractive stands 


A view of the Nursing Times stand at the thirty-fourth Annual Conference and 
Exhibition for Nurses and Midwives—see also above 


LEM ES 


of many trade exhibitors and book stalls with an interesting selection 
of medical and nursing books, and many readers visited the Nursing 
Times stand. There is also a display of medical photographs by 
members of the medical group of the Royal Photographic Society of 
Great Britain and a Ministry of Supply exhibit showing the use of radio 
isotopes. Interesting lectures and films have been given throughout 
the week. The exhibition closes at 6 p.m. on Friday, October 21. 
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HE relation between suicide and the law is an old and vexed 
problem because it is so complex. In order to have a reason- 


able opinion as to the desirability of a change it is meet that 
the main components of this complex relationship be disentangled 
and traced out within the scope of this essay. This ambitious task 
can be attempted only sketchily. 
The three main factors can be discerned : 


I. The development of the moral belief that suicide is a 
crime against God. This might have been the fountain 
whence other views sprang up. | 

II. The development of the legal tenets that suicide is a 
crime against the State. 
IIf. The development of medical knowledge regarding 
suicide as one of the complications of mental disorder, 
a fatal complication. 


It will be gathered that there is a basic conflict of ideas reaching 
beyond the problem of suicide so that no truly satisfactory solution 
can be found. The deeper one délves the greater the rift. The main 
intellectual difficulty is that these three lines of thought are on 
entirely different planes, with quite different goals. The most one 
may hope for is that the protagonists of all three lines should 
clearly regconize each other’s principles, motives and tasks, and 
that, when the issue is brought to practical procedure (which 
brings them together) they should make mutual adjustment 
through better understanding. 


|. THE MORAL IDEA 


Perhaps the only way in which puny man can find ovt what 
his God thinks is to consult the Bible (if he be a Christian) 
after searching his own conscience. There is no specific condemna- 
tion cf suicide in the Bible. The article of the decalogue ; ‘‘ Thou 
shalt do no murder ’”’ may or may not include seli-destruction. 
Neither God nor magistrate can prevent suicide by deterrent of 
punishment in this world, if-Hamlet’s words have not prevented 
him already from entering the next. The Jews preferred suicide 
to capture and dishonour, and the Scripture tells us that both 
Samson and Saul died at their own hands. Yet the word of God 
forbade man to shed blood of man : bere suicide is included. 
Nevertheless, though Peter was told to put up his sword, man has 
shed the blood of his species ever since. Much of it was shed in 
war and much of it in defence of, and for the sake of, religion. 
Man has also assumed the moral right to kill for the sake of justice. 
If both these acts of bloodshed are not crimes, nor even sins, 
it is difficult to see how suicide can be. Surely man has a greater 
moral right over his own life than over that of others ? Whereas 
war heroes and judges are buried with respect and ceremony, 
ecclesiastical law forbade burial of a suicide in consecrated 
ground. 

In antiquity, suicide was condoned in at least three types 
of cases : 


(a) To avoid pain and capture by the enemy, as did the 
wife of Asdrubal, the Carthaginian general. 


(6) To exonerate oneself. 
(c) To sacrifice one’s life as an example. 


Earlier Attitudes 


Many illustrious suicides come to mind : Demosthenes, 
Hannibal, -Mithridates, Cleopatra, Petronius, and the most 
famous of them all, Cato. Cicero was but one of the many thinkers 
who condoned the act. Nations and whole civilizations had a 
different moral attitude to suicide at one time. The Romans 
favoured it and their special method was to cut their veins while 
taking a bath. The Scythians buried friends of a deceased and 
the Hindus carried out their suttee ritual until the last century. 
The Chinese, like the Japanese, have for centuries encouraged 
suicide in dishonourable circumstances and the modern Prussian, 
like his Teutonic forefathers, prefers suicide to capture, if he be 


NURSING TIMES, OCTOBER 22, 1949 


SUICIDE AND THE LAW 


By D. CAPPON, M.B., M.R.C.P., D.P.M. 


made of the “ right stuff’’. The Jews committed mass suicide 
only as recently as five years ago. 


Thus we see that along the ages and across the world moral © 


beliefs, inextricably mingled here with legal aspects have by no 
means alwavs held suicide as a crime against God and man, 
Even nowadays one may feel that Cleopatra was a heroine to 
allow her asp to bite, that Cato’s deed was magnificent in the light 
of his intellectual exhibition, that the suicide of the Jews was 
tragic and pathetic, and perhaps the suicide of Japanese and 
Germans was “ not a bad way out ”’. 


ll. THE LEGAL IDEA 


The law of England states that suicide is a felony, so that it is 
a crime against the State. Until the eighteenth century if a verdict 
of felo de se was returned the suicide’s estate was handed over to 
the State. His relatives were not only dispossessed but also 


disgraced. The body was buried in a highway at the cross-roads 


with a stake driven through it. To punish suicide as a crime 
seemed a solecism in legislature, and to punish innocent relatives 
seemed cruelly unjust. A legal orientation and a glance at the 
background would at least clarify the situation. 


Once it was entered in the book—in the Criminal Code—that 
suicide in England was a crime, it became the common duty of 
citizens to prevent it, like any other crimes. In olden days, when 
villages were several days’ journey from the nearest town, and 
when there was no police force to enforce the law, it was expedient 
to employ relatives and friends in the task of crime prevention, 
and if this failed, at least in bringing the criminal to justice. 
Failure to comply with this would lead to their punishment 
either directly, by being accused of harbouring or of being an 
accomplice, or indirectly as in the case of suicide. 


A Legal Paradox 


One might ask: ‘‘ What is a crime ?’”’: Is it not a wrongful 
act to be prevented by threat of punishment, the only legitimate 
object for which punishment can be inflicted ? ‘‘ If so, how can 
suicide be a crime when the poor culprit has been his own judge, 
jury and executioner ? ’’ But the law is deaf to such apparently 
commonsense arguments, and perhaps rightly so ; otherwise it 
might be weakened and swayed too easily. No, a crime is an act 
forbidden by the criminal code of the State. That this code has 
been written by the will of the people, and with moral prejudice, is 
legally irrelevant. Nearly always, however, the application of a 
law has a practical value subservient to the principle of protecting 
the State and the individual. It is in its practical application that 
the law failed and became obsolete. It had been realized for a 
long time that this law did not diminish the incidence of suicide. 
Indeed it is one of the most puzzling facts that no advances down 
the centuries have had any practical effect. 


It was also argued long ago that ‘‘If an affectionate wife, 
friends, his children, and the man’s own instinct and reason cannot 
prevent him from committing suicide, how can the law do so, 
particularly when he is beyond its reach?’’ (Winslow 1840). 
When this was partly appreciated, and when the police force 
grew and villages came nearer to the Courts, after a due lapse in 
time the law was amended. It would be fair to comment here that 
the law of England has great virtue of elasticity and that it is 
constantly changing by precedence and changes of interpretation. 
A change in Common Law, however, is another matter, for it must 
be done prudently and very slowly by the public mind, and after 
casting away prejudice and avoiding possible pitfalls in legislature. 
If this were not so the law would change too rapidly and the result- 
ant confusion would make it unreliable and even more unjust. 


By 1882 the Internments Act of Felo de Se dropped the crude 
burial mentioned, and the Coroner was to direct that the remains. 
be buried in a churchyard. 


In the last century one can trace the gradual change towards 


a more rational procedure, but the public mind is still loaded by | 
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old ideas, as if suicide weve acrime. Suicide is still regarded as 


an act of cowardice or great courage. Yet it is still concealed 
whenever possible. A finding of ‘ suicide whilst temporarily 
insane ’’ seems less disgraceful than one of felo de se. And go it 
is that while the public has not clearly made up its mind, the law 
cannot change. 

At this juncture a distinction, which is fundamental in actua 
life and in law, yet unimportant in mental life and psychology, 
should be made. Thatis: “ successful ’’ suicide and ‘‘ attempted ”’ 
suicide. 

Attempted Suicide 

In law a person who attempts suicide is held to be a sane and 
responsible agent unless, from other circumstances, there is clear 
evidence of his insanity. As this evidence is based on the 
M’Naughton rules it must be stronger even than in homicide, for 
which the rules were designed. This gross discrepancy can be 
better understood if several factors are taken into account, 


The reason for the law holding a person sane unless proved 
otherwise is the same here as elsewhere : namely, that on the 
whole, people are sane. It corresponds to the accused being 
thought innocent until proved guilty. And so it is that the act of 
suicide itself is not taken into account in judging insanity. A 
further complication then is the cumbersome law of insanity. 
This has served a good purpose for a long time, but it is a 
great hindrance here. On the M’Naughton rules, which are 
the only ones admissible in law for testing insanity, the 
questions are : ‘‘ Whether the man knew what he was 
doing, and that what he was doing was wrong.” This 


clearly excludes suicide as a test of insanity. 


Further, in the verdict to be rendered by the Court (here as 
elsewhere) only objective 4nd “ cold ’’ legal facts are admissible 
and the state of mind of the individual is irrelevant. That is to 
say that the only concern of the Court is to try on whether a 
felony has been committed. In trying a crime (here as elsewhere), 
only the facts of what the individual has done, and not his state 
of mind, have to be considered. The state of mind is not considered 
ae : fact. If the verdict is felo de se, punishment may or may 
not follow. 


Now, the state of mind becomes relevant if the Defence pleads 
insanity—then the M’Naughton rules operate. This is most 
unlikely to happen, for if the accused is proved insane he is liable 
to be detained in Broadmoor during His Majesty’s pleasure, 
whereas nowadays if the felony of attempted suicide is proven 
the culprit will go scot-free. Alas, he may be sent home with a 
mild rebuke and come to post mortem the next day. This is a 
clear anomaly within the law itself. It is obvious that it is because 
of the practical reason that it is not wise to plead insanity in 
anything except murder, that the law has not altered sooner. 
It should further be noted that a doctor’s opinion, let alone a 
psychiatrist’s, is not called for except in the unlikely event of a 
plea of insanity. Even when it is called for, juries do not always 
accept the medical view of temporary insanity and then the law 
relies on itself and operates again on the “‘ facts alone.’’ The con- 
sequence of this is that all judges and juries do not take the same 
view of attempted suicide and interpretations differ widely. 
Worse, one patient may be rebuked, another detained, and a few 
even punished—though punishment is given now for malice in 
the intended action, which may be, as we shall see, often a 
psychological unconscious component. 

There is a further legal discrepancy. It is a most rare instance in 
English jurisprudence to return a verdict of guilty of a crime 
not yet committed, but only attempted. An attempted murderer 
will not hang for murder. 


Suicide Proper ’”’ 

Here we stumble upon a further anomaly. In law no one can be 
tried for an offence unless he is present in Court and pleads guilty 
or not guilty. (Lately mutism has been taken as a plea of not 
guilty). Because a corpse cannot be brought into Court to plead 
he cannot be tried, and, therefore, suicide cannot be a proven 
felony unless the attempt was unsuccessful ! 

In the event of death from suicide a lower Court, the Coroner 
with or without a jury is directed merely to enquire into the cause 
of death. The only relevant medical evidence here is to exclude 
misadventure or murder and not to include the state of mind of 
the deceased. In giving his findings the Coroner with the jury, 
again judging on facts alone and without a psychiatric opinion, 
will more often than not nowadays find “‘ suicide’, and add 
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“while temporarily of unsound mind’”’, But this is merely a 
nicety. So we are astonished to find that the legal issue turns on 
a technicality. If the suicide is “‘ successful ’’ the Coroner’s Court 
deals with it and finds the cause of death, adding kind words, 
but if the suicide is unsuccessful the Criminal Court deals with it 
as a felony and many incongruities follow. 

Now these are anomalies within the legal system alone, and do 
not take into account moral and medical aspects. Clearly, in 
more recent times the legal profession has realized these anomalies, 
and though the law remains (until the public mind changes it) 
procedure is tacitly modified ; justice remains discreetly blind 
and few cases come to Court. Surely then it is high time to make 
procedure uniform for the sake of individuals no less than for the 
sake of justice. 

It remains to discuss the legal aspects of contracts with in- 
surance companies regarding a suicide clause. If a finding of 
felo de se is returned all monies are forfeited. Previously, if a 
finding was ‘‘ suicide while the balance of mind was disturbed ”’ 
the monies would go to the relatives. But this was thought to 
provide a mctive for suicide and nowadays a “ fair compromise ”’ 
is arrived at whereby on such a verdict the surrender value of the 
policy is returned to the beneficiaries. Thus, nothing is lost 
and nothing is gained by the relatives. Yet it is quite possible 
for a man with a disordered mind to take out a policy and include 
a clause ‘“‘ whether sane or insane ’’. In the event of suicide the 
policy would be entirely forfeited. It is also possible for suicide 
to be excused in a case of drunkenness, and in this case the ful 
benefits would come to the relatives. : 

These anomalies arise not only because such contracts ignore 
some principles of mental science, but also because human 
activities are so diverse and complicated, that insurance companies 
have to protect themselves against some of them. Bogus suicide 
for instance, has not quite gone out of fashion. 


lll. THE MEDICAL IDEA 


The remarkable fact that suicide rates have changed so little 
despite obvious changes of attitude and practice in respect to 
it, has been mentioned before. In the first quarter of the nine- 
teenth century the suicide rates per population have been : 

1: 750 for Berlin. 
1 : 2,700 for Paris 
1 : 27,000 for London. 

Between 1770 and 1830 in London, 4,337 men and 2,853 women 
committed suicide. In an analysis of the causes at that time the 
following factors were listed : poverty, domestic grief, reverse 
of fortune, drunkenness, calumny, disappointed ambition, frus- 
trated love, envy, jealousy, wounded self love, remorse, fanaticism 


and misanthropy. 


Suicide in Other Countries 
The highest rate in Berlin is interesting if thought of against 
the background of earlier Teutonic sagas and of more recent 
phenomena, like the suicide clubs in Prussia following the Franco- 
Prussian war and the wave of suicides following the late war. 


The higher rate in France is also interesting when it is re- 
membered that there was an “ epidemic ”’ of suicides during the 
French Revolution. This brings us to a consideration of the 
extraordinary phenomena of ‘‘ epidemic ”’ and mass suicide and 
social suicidal practices, which recurred throughout the ages. In 
ancient Greece thousands of inhabitants killed themselves in 
Xanthus. In Nero’s bloody reign there was a wave of suicide. In 
Japan shopgirls and lovers ended their lives in the Fujiama. In 
Europe some gamblers finish up by traditionally blowing out their 
brains outside the Casino at Monte Carlo. The waves of suicide 
among the Jewry in Hitler’s time and among the Germans after- 
wards, have already been mentioned. 

Customs and rituals of suicide have been handed down from the 
remote past to the present in such matters as suicide clubs and 
pacts. These phenomena have not been explained fully and satis- 
actorily for they have not been studied adequately by psychia- 
trists as yet. It is certain that they were not simply ‘‘ epidemics ”, 
rituals and social events, nor were they merely perverted mass 
reactions to outside stress. It is more likely that the manifesta- 
tion can be explained, as in the individual case, in that multiple 
psychological factors already present were fired off by the more 
obvious events in the outside world. The following figures will 
show that suicide is a considerable cause of mortality in many 


physically able persons, and that it is a sad wastage of life in 
[Continued on page 908.] 
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The word ‘‘ student” is too often associated with book learning only, but these 

nurses studying theatre instruments are also students in the fullest sense of the 

dictionary definition : ‘* One who takes pains to qualify for some occupation, a 
learner, one who is zealous ” 


E are now free to turn our attention more directly to one 

W formal primary group in the hospital, iz.e., the nurse 

training school. Within that nurse training school itself 

there are clearly certain smaller primary groups, such as the 

preliminary training school, the finalists, the first-year nurses, 

and so forth; but in each of these groups we are concerned with 
the same person, 7.e., the nurse as a student. 

Before we go any further, it is, I think, important to clarify 
this word “student.’’ For some reason or other there is a 
tendency to identify the meaning of student with book learning. 
A few moments’ reflection would help us to realize that this is in- 
accurate. The existence of such people as art students, 
students at the Old Vic, ballet students, physical training 
students, should make us realize that such identification is not 
valid. We can look at a wider world. Think of those 
students who studied in the workshops of Chippendale or 
Sheraton; 
occupation. When you leave this building, go across to Wigmore 
Street and look at the windows of Wedgwood’s with their 
pottery (labelled, alas, ‘‘ for export only’’). Are you going to 
deny to the pupils in the workshops and studios of Wedgwood, 
the title of student ? Some of you may remember the onslaught 
of his superior on the Forest Officer in Rudyard Kipling’s 
“In the Rukh” from Kipling’s ‘‘ Many Inventions ”’ “and if I find 
you sitting in your bungalow and hatching reports to me about 
plantations instead of riding the plantations, I will transfer you 
to the middle of the Bikanir Desert to reforest him. I am sick of 
reports and scheming paper when we should do our work.”’ 


Definition of a Student 

What, then, do we really mean by a student ? I feel inclined 
at this point to say: ‘‘ Watson, you know my methods’: 
in other words, let us turn to the dictionary, and here we find 
that a student is defined as ‘‘ one who takes pains to qualify 
himself for some occupation, a learner, one who is zealous.’’ This 
you see, is a different picture, and gives us the idea that a student 
is one who is enthusiastic, anxious to do well in any occupation, 
not necessarily in the sphere of studying books only. 

May I remind you again of what Mr. Jacks said during this 
course and of a point that has already been raised in the Nursing 
Times: that the job of the teacher is educating persons, not only 
teaching subjects. Let us try, then, this morning, to build up 
our picture of the nurse as a member of an integrated primary 


I do not think book learning was their main pre- | 
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THE NURSE AND THE 
MODERN COMMUNITY 


2.—The Nurse as Student 


The second of a series of five lectures given by 
Mrs. N. MACKENZIE, M.A. (Oxon.) as part of a 
refresher course for sister tutors organized by the 
Education Department, Royal College of Nursing 


group, the nurse training school, and see if that is in any way 
compatible with out title of the nurse as a student. 

We can, I think, reconcile these two concepts best by examining 
in closer detail some of the characteristics of the integrated group, 
You will remember that the first of these was that the members 
were engaged in common activities which seemed to be worth 
while and purposeful at the time of performance. Here at once 
we have a standard against which we can test the activities of 
the student nurse in the hospital training school, whether those 
activities are being carried on in the ward or in the classroom, 
We can criticize the nature of our practical and theoretical 
teaching in the light of this essential, that whatever we ask the 
students to give their energies to shall seem to be worth while, 
though at times, we may have to help them to realize it. It isa 
searching standard, and I think that we all, as teachers, are 
aware that, from time to time, we fall short of this. There is the 
temptation to follow the syllabus without relating it adequately 
to the students’ desires and interests; there is the temptation 


to teach mechanically and without vision, though vision, as we | 


have repeatedly seen, is the one thing which can illumine and 
make worth while a difficult path; there is the temptation to 
insist on work being done without seeing that the students 
realize its relevance ; and there is even the temptation to over- 
whelm them with out own particular speciality or enthusiasm. 
But steady endeavour to assess our teaching against that 
criterion will help to produce of our training school an integrated 
group. 
Activities With a Purpose 

There is the second factor, that the members of the group shall 
be engaged in activities that seem purposeful for the future. 
This, I think, is easier to achieve, for the simplest method of 
achieving it is to open wide, in theory, the whole field of nursing 
to the young student and, when doing so to help them to realize 
that their future work may lie in many different fields, and that 
the possibilities, not only of promotion within the nursing 
profession, but of applying their skill and knowledge in many 
departments of the national life, will be available to them. 

There is the third factor, 2.e.. that the group shall have prestige 
and value in the eyes of the rest of the community. Put into 
simpler words, what does that mean ? Surely that in the eyes of 
the general public it is both profitable, pleasurable and dignified 
to be a student nurse, and that, whether our students are recruited 
from the fifth and sixth forms of secondary schools, or come to us 
from other occupations, having perhaps left school earlier, they 
shall be able to be proud of, and even brag about, being accepted 
for training, and their fellows will envy them because they are 
living an interesting, fulfilling and satisfying life, 


Codes of Behaviour 


There must be, in the integrated group, a high regard for 
certain codes of behaviour, customary ways and ethical and 
moral standards. These are essential for uniting and cohering a 
group; but the difficulty is that these must be felt by the members 
of the group, not just preached and laid down by those in charge. 
I think here we are face-to-face with a real difficulty; customary 
ways can be incorporated as the routines, skills and procedures 
of hospital life; codes of behaviour are, surely, (though I think 
we may need a wider and perhaps fresher interpretation of the 
concept) nursing ethics; I would not attempt at this stage to 
consider what we mean by ethical and moral standards. With 
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to the first I would only suggest that the value of routines 
and procedures can only be truly appreciated by the student if 
he or she is helped to realize their relevance to the well-being 
of the patient. 

With regard to the second, though I put this forward with 
some diffidence, I would venture to suggest that six to eight 
lectures should be given by the Matron in the preliminary 
training school, on “‘ Nursing Ethics.’”’ Here, I think, lies the 

ssibility of developing in the primary groups of schools of 
nursing that high regard for ethical and moral standards which 
is so essential for integration. 


The Student and the Community 


Let us, remember further that the student is not only a member 
of a primary formal group in the hospital training school, but a 
member, too, of that wider world, the modern community. I 
would suggest to you, then, that our methods of educating the 
nurse may serve three purposes; first, that she will be a happy, 
satisfied, contributory, efficient individual in the primary group, 
be it of the hospital training school or the ward; second, that, 
inasmuch as we are on the road to achieving integrated primary 
groups in those two fields, we may be building up an integrated 
primary group of a higher order, 7.¢., the hospital itself, and, 
thirdly, that the well-being of the total community and the 
nation is only achieved through the presence in its midst of 
integrated primary groups. 

There are, it seems to me, six points we might bear in mind. 
The first two essential factors in the integrated group ar€ pleasant 
social relationships and activity with due regard for one’s 
colleagues. We should do well from the moment of entry 
into the class room or the demonstration room to insist on mutual 
courtesy and mutual helpfulness; that, whatever their personal 
relationships to each other on the hockey field, in the students’ 
sitting room or in their outside activities, within those two rooms, 
the class-room and demonstration room, there shall be no breach 
of good manners, and a consistent demand for mutual assistance. 


Concern for Colleagues ; 


I well remember a sister raising an apparently small point 
with me, i.e., that she could not get students, for example, to 
move such things as laundry baskets which were in a passage way, 
but they would-walk round them. The point to me in this problem 
seems to be that it is such an ignoring of the convenience of the 
next person who walks down the passage. It is the consistent 
putting of other people’s convenience first which is the elementary 
training in acting with due concern for one’s colleagues. Many of 
the young do show what appears to be a lack of consideration, 
and I would not blame them for this; they are young; they are 
still glorying rightly in a new-found independence which I would 
not deny them. But, from the point of view of the community, 
the other lesson must be learned gradually and simply. 

Secondly, and here we must remind ourselves of what we know 
about the force of suggestion, for I do not propose this morning 


LEARNING 


One of the most important aspects of — is working in solitude—private 
study 


to explain it yet once again to those of you who must be tired 
of hearing me emphasize its importance, it is essential to remember 
how quick the young are to be aware of the ideas and ideals in 
the teachers’ minds. I well remember, when I was in training 
as a teacher, going to do part-time teaching practice in a Standard 
Five in a State preliminary school—which was, in those days, 
the ‘‘ scholarship ”’ class for promotion to the secondary school. 
I was greeted by the teacher in charge of the class with the 
following words: “‘ I can’t think why they have sent me a student; 
it will wreck all my chances of these children getting scholarships, 
and that won’t do me any good.”” You see my point; I might 
have felt sorry if I thought that I was wrecking the children’s 
chances, and would have done my best to avoid that; I was not 
in the least impressed by her emphasis on the fact that it was her 
reputation, not the well-being of the children, which seemed to 
matter. You can all think out examples of how inadequate ideas 
and unsuitable motives may affect our influence on the pupils; 
I will only take two. If the teacher is obsessed with the idea that 
she must get a 100 per cent. pass list in examinations, some of 
the less robust and less resilient of her pupils will be strained and 
oppressed by the burden of feeling that they must live up to this 
standard. On the other hand, a teacher who has, perhaps, two 
different motives, such as the fact that she wants the students 
to become thoroughly well-equipped and efficient for the sake of 
their own future, or even dimly can communicate to them 
unconsciously the fact that in anatomy and physiology they will 
find the wonders of science and of God opening before them, and 
that in their skills they will find, as you know they should, 
physical and emotional satisfaction, is more likely to bring about 
in her pupils that sense of individual pride and fulfilment which 
we now know to be so important. 

You will remember that any group is strengthened by the 
presence in it§ midst of informal primary groups with their own 
colouring and stability. I would suggest, then, that we should 
welcome and strengthen any signs and symptoms that appear in 


The human embryo of 40 days’ development is seen in this picture to be a thing 

of wonder and beauty. The teacher of anatomy and physiology with motives 

beyond examination figures, should be able to communicate to her students that 

as they study they will find the —— of science and of God opening before 
em 
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the hospital training school of such informa] primary groups, 
meeting for study, for discussion, for argument, for social 
relaxation, for any purpose in fact. Moreover, such informal 
primary groups will begin to throw up the natural good leaders, 
of whom we shall have much to say presently, and these natural 
leaders may in time become valuable leaders in the profession. 
Further, this will give us an opportunity to observe the emergence 
of the wrong type of leaders, with disintegrating rather than 
integrating influence, and enable us, in the early stages, to put 
right matters which, if left unchecked, may later do serious harm. 
We shall find in the next lecture, that one of the most valuable 
assets and contributions of the leader is to enable the group to 
face difficulties and hardships. What I think will surprise you 
is to read in Whitehead that “‘.... the effect of facing mutual 
hardships in a well-integrated group is to enhance their self- 
respect and their mutual reliance and to give a sense of achieve- 
ment. This effect is greatly heightened if the group leaders are 
sincerely and visibly endeavouring to mitigate those hardships 
as they arise.’’ Here we are considering the sister tutor herself 
as a leader; and the point I would stress is that in a well- 
integrated preliminary training school or hospital training school, it 
is not the removing of difficulties but the facing of them which 
will integrate the group and bring the members closer together. 
You will realize that, if the sister tutor does not minimize 
difficulties ahead of the student nurses, and does not remove 
them, and does not make the students’ path too easy, but on 
the other hand helps them to meet these difficulties, as Whitehead 
stresses, self-respect and a sense of achievement will result. 


The Sister Tutor’s Problem 

There are obviously four practical problems with which the 
sister tutor is confronted in her efforts to secure integration 
among the student nurses. The first is that quite half of them do 
not know how to set about intelligent, independent work. This 
is not peculiar to hospital training schools, it is a problem voiced 
by most university lecturers in the country, that students arrive 
to work for their degree who have been crammed and spoon-fed at 
school, and simply do not know how to tackle working as students. 
The second is that quite half of our student nurses arrive in the 
training school with inadequate backgrounds, either social, in 
the widest sense of that word, grammatical or mathematical. 
The commonest excuse for the dictated notes is that the students 
are not capable of making their own notes. Thirdly, and it is 
no good overlooking this fact, the hospital itself may not be 
integrated, and is sometimes badly led. Fourthly, twice or three 
times a year as the case may be, we are confronted with a mass 
of individuals from all parts of the country who have as yet no 
group sense in their new environment. What then can be done 
about these four problems ? 


Individual Potentialities 

The partial solution of the first two runs along the same lines, 
and I would remind you that Mr. Jacks stressed the importance 
of discovering the potentialities of every individual pupil and then 
seeing that these are used and raised to the highest power. Put 
simply, this means that the teacher must become aware of the 
individual potentialities, gaps and difficulties of each student 
nurse. Much teaching can take place in the classroom; the 
removal of difficulties and the filling in of gaps can only take place 
with individuals or with small tutorial groups. 

In those unfortunate circumstances where, for some reason or 
other, the hospital itself is restless and a proportion of its personnel 
dissatisfied, the only solution is to remember that even in a 
disintegrated larger group, small integrated primary groups can 
exist, and that there is no reason why, even if other conditions 
in the hospital are difficult, the class-room and the demonstration 
room cannot be havens of peace and progress. So far as the 
problem of being confronted with a mass of individuals with no 
group sense is concerned, we can only return to the eleven factors 
which we saw previously were essential for group life, and see that 
by degrees these are built up in the class-room, demonstration 
room and hospital training school. 

Two points remain to be considered. The studertt, as a learner, 
is one who is taking pains to qualify himself or herself for some 
occupation, one who is devoting himself to some branch of 
learning, one who is zealous. The hall-mark of such a student 
from the educational point of view is that he or she is taking 
pains, and that is inextricably mixed up with learning how to 
manage his own time, his own efforts and his own affairs. This 
brings us right up against the question of the time-table. In 


what I am about to say it ntust be remembered that I am s : 
from the educational and not from the administrative angle 


the students’ life, and that always, of course, and especially in 


the hospital world, there have to be compromises betweeg 
education and administration. 
educational angle only, I would ask you to consider the following, 


Speaking then from the 


In any one given seven days, we are entitled to demand from — 
a student anything from 36 to 42 hours of solid work. Of these, — 
10 to 15 hours a week might be given to the set lecture or set ™ 


piece of class-room teaching; 
private study; 
performance of practical activities. 


12 to 15 hours to independent — 
12 to 15 hours to the acquiring, practice, and 
You will remember that 


Mr. Jacks pointed out that one of the important aspects of learning — 


is working in solitude—in other words, private study. Out of 
that private study time there may legitimately be taken anything 
from two, three or four periods, for tutorials, provided that we 
remember that a tutorial group should never be more than six 
in number. In this total of hours, group work and group 
discussions for all, and seminars for the senior nurses will find 
their place, both in private study and in the set class-room: 
periods respectively. 


Better Learning 


It must be borne in mind, however, that the organization and 
guiding of private study and group work is, if anything, heavier 


work for the teacher than giving set lectures, since it requires” 


more initiative, more planning, and frequently more individual 
tuition. It is, of course, in the end, the most economical way of 
teaching since it produces.better learning, fewer failures, and by 
the time the later stages are reached, much more effective 
students. These points are not always realized by administrative 


authorities, some of whom work out time-tables in terms of lecture | 


hours only and assess the work of the tutor in terms of teaching 
hours. 

If I may leave this solid earth for a moment for the realms 
of the ideal, may I picture a seven-hour working day—you may 
make it eight—based on the following general principles. Three 


lecture periods in the 24 hours, two hours’ practical and two © 
hours’ private study, and two to two and a half hours exercise ~ 


and recreation in the same 24 hours. 


The essence of a time-table © 


is mobility at the discretion of the head of the training school, — 
but it is as well to be clear how many hours’ work we mean to get ~ 
from our pupils in any given seven days, and the principles on © 


which the division of these hours should be based. 
And so to the last point. 
modern community, and, as we shall see in a later lecture, and 


The student nurse is living in the — 


from the beginning must realize, she is the servant of the public. © 
What can we do in the course of the student’s training to help . 


her to this attitude of mind? I would only briefly mention 


three points. 


In the first place, there should be a sociological | 


slant in much of the teaching, not because I think that sociology © 
is, as so many people would have us think, necessarily the — 


panacea for every modern problem, but because through such a 


slant, the student nurse will come to realize, even if dimly, the — 
social significance of her profession, and through this will come to ~ 


pride, vision and the long view, Secondly, and I am glad that 


I am about to leave this hall, in case this statement may some- — 
what resemble a delayed bomb, I would like to see the local — 
health visitor brought in, either to take part in group discussion ~ 


or, as some of you will know, through the use of the Actuality 
method, or even now and again to undertake some of the teaching. 
The two branches of the nursing profession, the sister tutor’s and 


the health visitor’s, have much to give each other and, as a Ff 


result, to give the student nurse. 

Lastly, may I remind some of you who were here last year, of 
the differences between general and vocational education as set 
out in Conant’s General Education in a Free Society. The 
synonym for free is liberal. 


» 


‘ 


Can we, once and for all, shed the © 


false antithesis between a liberal education and a scientific — 
education, remembering that it is not the subject we teach which ~ 
matters in this connection but the way in which it is taught. If © 
the student nurse and the trained nurse are to take their place | 
as adequate members of the modern community, which is a free © 
society, then the teaching methods and the angle of approach © 
must be in the true sense of those two words liberal and cultured. | 
A liberal education is that which befits or helps to make free men; © 
education is not made liberal by the addition of liberal subjects © 
to the curriculum but by a liberal way of teaching scientific 


subjects. 
in this series, ‘The Nurse as Craftswoman,’’ will appear on November 5]. 


[ Next week 1s our Public Health Number. The third lecture _ 
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Morton House. One of the 1/9 houses at the Colony at Chalfont. Nearly all the houses are different with nothing institutional about their outside appearance 


CHALFONT COLONY : A Home For Epileptics 


Below: Tate House. The boys have made their own garden outside their house 


| of All Ages 


HE Chalfont Colony for epileptics at Chalfont 

St. Peter, Buckinghamshire, was founded over 

50 years ago as a home for sane epileptics. The 

colony became larger as funds permitted the building 

of additional houses. There are now some I9 houses 

and each is individual and has approximately 24 

colonists living in it with a fully trained sister in 

charge, assisted by nurse attendants. The whole 
colony is nearly self-supporting. 


¢ 


ais 


The Model Farm 


A model farm, where milk that is both safe and clean 
is produced, supplies the colony. As well as farm 
a work, the colonists do gardening, brickmaking, 
carpentry, boot-making and tailoring. Women 

/ ~~ eae colonists do laundry and kitchen work and four girls 
now do poultry farming. The women’s occupations 
are being developed, and it is hoped that some will 
learn other occupations such as hairdressing. Summer 
activities include cricket and tennis and there are 
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Above: in the new surgery of Hood House which is the sick 

bay. It is attractive and beautifully equipped and many minor 

operations are now performed in the surgery for which patients 
had previously to be admitted to hospital 


matches with outside teams. In the winter, there 
are excellent film shows and lectures, and a Glee 
Club flourishes. The routine of colony life can be 
broken by holidays at home and at Earnley, where 
many of the colonists enjoy a seaside holiday. 


The Colony School 
Perhaps the most fascinating part of the colony 
is the school. A hundred epileptic children are 
educated here, living, during the term, in the 
houses at the colony, and returning to their own 
homes during holiday times. | 
The children vary widely in their mental abilities, 


Below: some of the children in their sandpit which is outside the school building 
with Matron who knows all the children intimately 


Right: the picture shows Mr. Bradley, garden training class teacher, Mr. 
Miller, headmaster, and Miss Bernard, matron, watching some of the school 
children do weed pulling. The weeds are used to make the Colony’s own compost 


Extreme right : a view from the farm of the bailiff’s house 


and, as far as possible, children of the same mental age are 
taught together. 

Special stress is placed on the teaching of various handicrafts 
and the children become interested in colour and design. The 
children’s drawings are vivid and obviously provide a great 
joy to the child as a means of self-expression. Much has recently 
been said and written about the psychological data that can 
be obtained from children’s drawings and this obviously 
applies to the drawings of epileptic as well as other children. 


The New Drug for Petit Mal 


Some of the children at Chalfont have not had an epileptic 
fit for 2 years. A number of them are being treated with 
Tridione, the new drug used in epilepsy and which is related 
to the hydantoins and the barbiturates. Tridione was first 
used at the colony by Dr. F. C. Haward, the Medical Officer, 
in 1947, and good results have been obtained, especially in 
children, in the treatment of petit mal. In ten boys, between 
10 years and 14 years || months, who were treated, four 
have ceased attacks altogether and the remainder showed 
varying reductions in the number of their attacks. Of four 
girls treated between years months and years II 
months, in two cases, attacks were reduced, by 50 per cent. ; 
in the third, there was a I5 per cent. reduction and in the 
fourth case, treatment, although showing success, had to be 
discontinued owing to the white cell count falling to 4,000 


per c.mm. 


The Sick Bay 


During 1948, one of the houses was converted into a sick 
bay. This is a model of how an old house can be converted 
to a new purpose and shows how careful planning and con- 
sultation with those who are to use the department is essential 
for its smooth running. 

The sickbay has two wards of six beds each and two single 
rooms. It has a surgery where minor operations can be 
performed, a waiting room, physiotherapy room, dispensary, 
and quarters for the nursing staff. The light coloured walls 
and green rubber floors in the surgery and the kitchen depart- 
ments are attractive and the lizht paint 
everywhere has a tonic effect. 


The Original Aims of the 
Colony 


The Colony was originally founded as a 
home for epileptics where many of them 
would be content to spend all their days. 
The even flow of life at the Colony is 
beneficial to the sometimes fiery tempera- 
ment of the epileptic, who is apt to be 
quarrelsome over small matters, but very 
kind to his fellows whenever they are in 
trouble. To-day, in many spheres of 
illness, it is sometimes felt that it is better 
to have opportunities of a fuller and more 
independent life even though it may be 
lived at a slightly greater risk. The 
epileptic is little by little finding his way 
out into the world again. Victorian 
society stressed the value of the institution 
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Above: Mr. Holloway, the bailiff of the Colony farm supervizes his tuberculin 
tested Ayrshire cows at milking time. The cows are kept scrupulously clean 
and they provide safe milk for the whole Colony. Apart from stripping by 
hand when the mechanical milking is finished, there is no hand-milking and the 
milk is cooled by machine and then brought by pipes directly into the churn so 
that there is no possible risk of contamination 

Left : four of the girls at the Colony now work on the poultry farm which is 
a very popular occupation. This is a great innovation as previously only men 
colonists were allowed to work on the farm as strict segregation of the sexes 

was practised 


Left: at play in the 
fields surrounding the 
school. The Colony 
covers a wide acreage 
and the children enjoy 
their country life 


PLAYTIME 
AT 
CHALFONT 


Right : the girls play 
at stoolball 
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Right : an autumn scene at 
Chalfont : taking the weeds away 
to make their own compost 


SOME 
COLONY 
ACTIVITIES 


Below: some of the girls in the 

domestic science school. Many 

different kinds of work are done 

here and the school is a very 
popular place 


Below right: the men at the 
Colony make their own bricks which 
were used in building the Lakeman 
House which was recently opened 
for small boys. Their bricks are 
also used for building workshops 
and garages. This is but one of the 
many occupations at the Colony 
which is nearly self-supporting 


WORKING TO SUPPOR 
R OWN COMMUNITY 


THEI 


where the abnormal person was removed from the 
a sight of his more normal brethren. Provided that the 
‘ mental patient or the epileptic lived a reasonably 
happy life apart, the Victorian conscience was salved, 
and the normal brothers and sisters felt eased of the 
stigma of one of their number being abnormal. To-day, 
with our emphasis on rehabilitation, a number of 
epileptics have taken up employment among normal 
people. The idea of facing the world again is an 
impossible one for some. They prefer to remain on 
the steady even keel that colony life provides. Others 
. return to normal life, preferring one that is less secure 
but full of more high lights and shadows. Fake. 
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MEDICAL DEVELOPMENTS 


A Session at the Middlesex Hospital at the Study Day arranged by the Ward and Departmental 
7 Sisters Section of the Royal College of Nursing 


N interesting morning was spent at the Middlesex Hospital, 

A when members of the newly-formed Ward and Depart- 

mental Sisters Section of the Royal College of Nursing 

had the opportunity of hearing four different lecturers discuss 
problems of topical medical interest. 


Psychological Factors 
In considering psychological factors in medicine, Professor Kekwick, 
M.A., F.R.C.P., said that psychological medicine was as old as medicine 
itself, but we were just beginning to learn about it again, because we 
had lost sight of it in the last 40 or 50 years. Until 1870, medicine 


consisted of a great number of conditions which people had observed | 


over hundreds of years, but when Pasteur described organisms known 
as. bacteria, everything began to be interpreted in such terms. 

This was a mechanistic age and there had been mechanization of 
medicine in particular. As it was a mechanical thing, people were able 
to specialize and it was only now that we were returning to the fact 
that the patient must be viewed asa whole. During this mechanistic 
phase, man had departed from religion and the infallibility of God 
but he could not interpret the soul, and not being prepared to leave 
it to the clergy, he called it the mind. We still thought in terms of 
mind, continued Professor Kekwick, and now we had to interpret 
ong medicine in terms of behaviour. 

ere were three categories into which patients might fit psycho- 
logically. There were the patients who had symptoms and came to a 
doctor, but had no organic disease. There were, secondly, patients 
with a very real organic disease but whose most important disability 
was their emotional approach to it; and there were the patients whose 
disease was directly caused by some emotional disturbance. 

It was surprising, said Dr. Kekwick, what a number of patients fell 
into the first category. It was said to be 33 per cent. of all patients. 


The reason that most of their symptoms arose, was that they were in | 


response to some emotion. There wads a somatic response to the 
situation encountered and although, for example, a feeling of fear 
might be suppressed, it left behind it its somatic component. Anxjety 
was the chief cause of these patients visiting a doctor. Fears which 
made people come to a doctor were often centred on some organ which 
was fashionable; 20 years ago it was the heart that was in mode, to- 
day it was the stomach. ; 

The past history of these patients with no organic disease was very 
important, there might have been a nervous breakdown when some 
emotional difficulty had significantly affected their behaviour so that 
this difficulty had been pushed into the forefront and had become 
public property. The family history was important too, for, just as 
patients had a family likeness in appearance. and often resembled each 
other in the length of time they lived, so there was a resemblance in 
their response to emotions. The information given by the ward sister 
about these patients was very important, and observations should be 
given accurately and simply. The diagnosis could be made on the 
patient’s response to the situations he had encountered and the sister 
of a ward would get a very good objective idea of the patient’s response 
to difficulties, and whether he had a strong moral fibre or not. 

There were a number of people who had a very real disability, but 
who traded on it. After an attack of angina pectoris, many people 
gave up work, as they often did after they had developed diabetes or 
hypertension. Every illness was associated with fear, and doctors 
and nurses had to remember that patients paid a fantastic amount of 
attention to what was said to them, or about them. 

A gastric ulcer was one of the diseases that might be a direct result of 
an emotional disturbance. When anxiety increased the secretion of 
hydrochloric acid, the mucous lining of the stomach protected it, but if 
for any reason the secretion of mucous failed, an ulcer tended to develop. 
Thyrotoxicosis was another disease that might be produced by worry 
and it was sometimes brought on by shock. There was a great group 
of diseases which were brought on by some emotional disturbance and 
among them were asthma, ulcerative colitis, and coronary thrombosis. 


| Ketosteroids 

si At the next session, Dr. McIver discussed ketosteroids. He said: 
The 17 ketosteroids are important as they give some index of the 
total activity of the testis and of the adrenal gland. They are important 
in the investigation of cases of Cushing’s syndrome, when there is a 
tumour of the adrenal cortex or when of the pituitary gland. 
The group of 17 ketosteroids all react in a similar manner and can be 
estimated from a sample taken from a 24 hourly specimen of urine. 
The estimation is complicated and it takes one man, working all day 
in the laboratory to give it. Ketosteroids come from andigens and 
adrenal cortical hormones. The adreno-androgenic hormone is the male 
hormone of the adrenal gland. Male and female both secrete both 
Male and female hormones although with a predominance of hormones 
of their particular sex. There is a reduction of ketosteroids in Addison’s 
e. The normal amount of ketosteroids found in a 24 hour specimen 


of urine from a male is 15 to 25 mg. From a woman, if in the pre- 
menopausal stage it is 6 to 18 mg., and, ifin the post-menopausal stage, 
it is 4 to 10 mg.” 


Heart Failure, its Symptoms and Treatment 

In discussing heart failure, Dr. Macdonald said that the symptoms 
were breathlessness, paroxysmal dyspnoea, a cough with moist sputum 
that might be blood stained, oedema of the ankles and of the sacrum, 
and swelling of the abdomen due to ascites or an enlarged liver. 
Various signs might all be present such as Cheyne-Stokes respirations, 
cyanosis, a raising of the venous blood pressure, moist sounds at the 
base of the lungs might be heard and a triple rhythm at the apex beat 
of the heart. The circulation time was increased. If Decolin were 
given, (5 cc. to 10 cc.) this should be administered with a millimetre 
bore needle, and the time taken to give the injection should not be 
more than 2 or 3 seconds. 

Dr. Macdonald said that a patient who came into the ward with 
heart disease needed rest but he should not be put to bed immediately 
as this might cause sufficient overloading of the heart to cause its 
failure. The patient should be kept sitting in a chair for a while. 

The emergency treatment of low ventricular failure was to decrease 
the blood supply to the heart. A tourniquet could be applied to 
obstruct the venous return or actual venesection might be done. If 
the tourniquet were used it had to be removed gradually. Morphia 
was of paramount importance to these patients. This was given in a 
dose of gr. }. It was not usually given with atropine now as this had 
very little useful effect but tended to increase tachycardia. Cardo- 


. phyleine had a direct action on the heart. Digitalis was used but not 


in an emergency. Of the barbiturates, sodium amytal was 
often given. These patients needed 6 weeks’ rest in hospital, and it was 
important that they had a diet that suited their whims. They needed 
a low Caloric diet of about 1000 Calories and the salt intake should be 
low. It was difficult to exclude substances from the diet that contained 
,salt, but in any case salt should not be added to the foods taken. 

If a patient had hypertension from cardiac infarction, he did not 
respond at all well to large doses of digitalis.. In heart failure due to 
rheumatic heart disease, the patient could have heavier doses of 
digitalis. It was better to give Tab. Digitalis Folia, gr. 1, twice a day, 
than three times a day, or the patient might sooner or later show signs 
of intoxication from the digitalis. The signs of overdosage were loss 
of appetite, sickness and coupling of the heart beats. 

In congestive heart failure, there might be sickness and arrhythmia. 
Mercurial diuretics such as Mersalyl were given, and it was safer to give 
this intramuscularly. Capsules of ammonium chloride were usually 
given before the injection. 

The question as to the length of stay in bed of a heart patient was 
discussed. Any patient who was in bed too long was liable to develop 
deep venous thrombosis. When this was developing there was 
increased skin temperature of the affected side. 

The complications of deep venous thrombosis were pulmonary 
embolism infarction and leg exercises should be given as a preventive 
measure. The drugs often used were Heparin and Dicoumerol. | 

When there was tricuspid valve incompetence, there was pulsation 
in the neck veins. Very often these patients showed improvement if 
they were given thiouracil. The patients could be put on a Nelson bed, 
sometimes the ankles were punctured and Southey’s tubes might be used. 

Return to activity must be gradual, and if possible the patient should 
do sedentary work, which should be near his home, and it was important 
that his home should be on a level, as he should not have many stairs 
to climb. 


Obesity and Diabetes Mellitus 

Dr. Friend discussed obesity and said that, in America, they said 
that if a person maintained the weight they were, at 30 years of age, 
they should have the expectancy of a long life. Four reasons for excess 
weight were, hyperphagia and hypothalamus, deficiency of the thyroid 
gland, castration, and overeating. Many people started overeating 
when they were children, and they might belong to either rich or poor 
families. There was also such a thing as psychological overeating, 
when a person might overeat for some emotional reason. In a number 
of families there was familial overeating, and all the members of the 
family were fat. The correct weight for a woman of about 5 ft. 6 in. 
was in the region of 9 stones. 

In diabetes mellitus of old patients, it was usually found that these 
patients had been overweight for some time, and they could sometimes 
be cured, without insulin, by reduction of their excess weight alone. 
Appetite has a relation to the surface area of the person concerned, and 
it bore a relation to their height and weight. If a person lost weight, 
his appetite would decrease. To reduce weight, a 1,000 Caloric diet 
was given which was salt free. Dexedrine did not in itself reduce 
weight but it merely reduced the appetite. It was usually given before 
breakfast, lunch and tea, but not at night. 
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destruction:— 


Suicide and the Law 


otherwise worthy and useful men who can ill be spared. In 
England and Wales the total mortality of suicide was : 


Year Number 
1944 3,762 


In the pre-war British Army in India it was estimated that two 
officers killed themselves every year. 

In the United States the incidence of suicides is 20,000 
per year, and in that country the following died from self- 
62 Doctdrs 
48 Lawyers 
14 Ministers 
25 Editors 
200 Businessmen. 

In recent years we can call to mind many tragic suicides among 
prominent doctors and internationally renowned politicians both 
in Europe and America. | 

Another very startling fact is revealed by these figures, namely 
that suicide in peace increases (nearly always in _ proportion 
with the population at risk,) but in war it decreases rapidly and 
unexpectedly even in the non-belligerent. 


Formal Psychiatric Views 


Much has been written on the medical side of suicide. The 
development of medical ideas from moral beliefs and objective 
observations to more scientific views freed from former bias can 
be traced from writers in the middle ages, through Pinel, and 
Esquirol to Freud, Menninger, Zilboorg, Alexander, Schilder, 
and many other modern authorities. We can see a gricual 
detachment from the moral bias, which is the heritage of parson 


and lawyer, as well as physician, and a new orientation and 


revaluation in the problem. (Some of the books and papers con- 
sulted in this essay are mentioned in the bibliography). At this 
juncture it must be stated that medicine (psychiatry) has not 
quite decided whether a “‘ sane ’’ suicide ever existed. Indeed, 
no such decision is medically necessary since the word insanity 
has lost its former meaning by outgrowing its use. But the question 
may be formulated differently. Is there such a person as a suicide 
who is not mentally disordered at the time of the attempt of the 
act ? This is still an open question. Many psychiatrists in the past 
and some even now consider that suicide is always a sign of mental 
aberration and often the first sign. Nevertheless, it is quite possible 
that a few suicides have been near-normal, and highly probable 
that if one had the opportunity to examine every patient prior 
to committing suicide symptomatology of mental disorder would, 
be discovered in most. The difficulties are obvious. It is impossible 
to know (particularly medically) what a person thought and felt 
just before committing suicide, especially as the nearer normal 
he was the more likely it was that he prepared the act 
carefully and executed it efficiently—though not a few paranoiacs 
are capable of doing the same. It is also not feasible to examine 
psychiatrically Hannibal or Cleopatra, though very likely Samson 
was a case of general paresis, Saul a manic-depressive and even 
Cato suffered from agitated depression at the time of his death, 


Two types of cases emerge :— . 
1. Those predominantly due to physical disease. 
2. Those predominantly due to psychiatric disorder. 
However, the great general underlying medical principle is that 
suicide is never caused by any one thing, and that, as in psychiatry 
generally, the aetiology is multiple. 


Clinical Picture 


In the first group there are those suffering from intractable 
and constant pain, like post-herpetic and facial neuralgia ; those 
wasting from a painful cancer ; those who are deliriant from an 
infection, toxin or drug (including alcohol) ; those suffering from 
organic cerebral disease (like general paralysis of the insane): ; 
and even those haunted by the certain knowledge of a cancer or 
the fear of torture in a concentration camp. 

Many of these patients must be considered sane and their 
actions looked upon sympathetically, particularly by those who 
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[Continued from page 899) 


favour euthanasia. In extreme cases it may even be considereg 
that not taking a narcotic overdose would be the less sane act, 


One must add, however, that surely these are not the 
whom the moral and penal code seeks to brand as criminals, ang 
perhaps punish further. In preventing them from exercising 
free will they would virtually be condemned to endure what js 
beyond ordinary human endurance. If the pain is such torture 
that their sane zest for life and their natural fear of what lies 
beyond (so ably portrayed by Dante) does not deter them, what 
right has anyone to stop them ? The doctor’s only task here is to 
do his utmost to combat the underlying physical disorder, or at 
least alleviate the pain so that the patient should not seek ex. 
treme means to end a hopeless condition. 


Melancholia 


The second group is headed by depression, or classical melan- 
cholia. It is a clinical axiom that every melancholic is a potentia] 
suicide. He may appear normal in all respects except his mood, 
which is as pathological as the knobbly liver of the cirrhotic, 
The mood may vary from hopeless indifference and affective 
numbness to all that is normally near and dear (including life 
itself), to utter depression and despair, in which death alone 
seems the only hope. In an acute grief reaction, following bereave- 
ment, depression is equally deep, though it may be less permanent, 
In both cases the danger of suicide is ever present, even when 
recovery is within sight. A relapse may be heralded by an 
attempted suicide or preliminary thought on this. 


The next largest group of patients is the adolescent. It isa 
clinical fact that the adolescent normally passes through a stormy 
emotional phase in this critical period between childhood and 
manhood. He is then spiritually perhaps nearer death than perhaps 
at any other time. Ruminations on death and pseudo-intellectual 
preoccupation with the futility of life are so common that unless 
they are more than transient they can hardly be regarded as 
pathological. However, if the personality trends encourage 
evasive action, and outside events press hard and tragically, 
suicide may occur. 


A Persistent Tendency 


The most persistent suicidal tendency is found in agitated 
depression, and the patient often gets his way. These poor 
patients become so bent upon seif-destruction that they will 
resort to cunning plans and tricks to achieve this end. They have, 
of course, lost their grip on reality. The more obviously dis- 
ordered patients are less actively suicidal. They are—the schizo- 
phrenic hebephrenic (who may kill himself impulsively), it is then 
a sudden unpremeditated action; the schizo-affective case ; or the 
more obviously deluded and hallucinated paranoid patient who 
listens to voices telling him to kill himself ; or any toxic or organic 
psychotic who may have similar delusions and hallucinations. 
Alcohol and narcotics may either uncover this projected “ order 
to suicide *’ or render the patient sufficiently disinhibited to check 
himself from his abnormal inclination. The sexual psychopath 
and antisocial psychopath, attracted almost equally to murder, 


‘may turn his violence inwardly. The neurotic suffering from 


chronic fear, and the hysteric who has partially converted it 
into an organic symptom, may resort to suicidal attempts as a 
form of escape from conflict, and also to attract sympathy and 
love, which is never enough for them. Even if the attempt is 
not serious, accidents always happen. The average age of suicides 
in Anglo-Saxons is 28 ; and women are affected almost equally 
with men. 


Thus, throughout the whole range of psychiatric syndromes, 
suicide may occur at some stage, at some time. It was computed 
that of 150 attempted suicides 18 per cent. were psychopaths and 
neurotics, 20 per cent. were psychotic, 33 per cent. organic states, 
and 29 per cent. unconfirmed disorders. 


In the next article we turn to more definite and fixed factors 


which more easily lend themselves to analysis. 


[Next Week: Heredity, the Constitution and the effect of environment, 
Personality, Psychopathology and conclusions.] 
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THE INDUSTRIAL NURSING SERVICE 


The Eighth Nation’s Nurses Conference held at the Royal College of Nursing 


‘AUR. RAYMOND PARMENTER, Administrative Staff College, 
Henley-on-Thames, took the chair throughout the 
eighth Nation’s Nurses Conference held at the Royal 

College of Nursing recently. The conference was designed 
to find ways of conserving the health and time of people at work, 
by planning an efficient and economic nursing service. 

Giving the inaugural address, Mr. W. Brown, Chairman and 
Managing Director of the Glacier Metal Company, said that 
yisitors often remarked on the luxury of his medical department 
and suggested that it would be maintained only so long as the 
firm could afford it. 

The repair department cost the firm £5,000 a year to run, 
while the medical department cost only £3,000. Why, therefore, 
scrap a department which was concerned with people when you 
would certainly not scrap the repair department ? He hoped 
rather to increase his medical department. 

But were the nurse and doctor going to come into industry, 
recognizing themselves as part of the whole? The “ technical 
separativeness *’ that the medical staff so often adopted was 
deplorable. This ‘‘ Holier than thou ”’ attitude, coupled with 
an authoritarian disposition would get the medical profession 


nowhere. 
A Human Repair Service 


Mr. Brown appealed to nurses not to subordinate themselves 
to the manager and the director as they had done in the past 
to doctors. While these particular criticisms were, later in the 
conference, loudly challenged, Mr. Brown clearly showed his 
belief in the common sense of a “‘ human repair service.”’ 

The first of the three speakers, comprising a worker, a manager 
and a-nurse, was Mr. Ernest Adam, B.E.M., fitter, Stanton 
Ironworks Co., Ltd. He declared that the nursing and medical 
service had played no mean part in reducing the cost of pro- 
duction, and in raising the efficiency of industry. : 

“The worker wants an efficient service, which must be quick, 
simple and humane,”’ he declared. ‘‘ There is nothing the worker 
detests,’’ he continued ‘‘ more than having to wait, when attend- 
ing for treatment.”’ The worker wanted quick attention and 
return to the job. The curse to the worker was the simple 
accident which required miles of bandage. His criticism of large 
dressings and bandages that slip were greeted with loud cries 
of ‘Oh! ’”’ from the audience. Complicated treatment, he said, 
was a deterrent to workers attending the medical department. 

Concerning the humane aspect, Mr. Adams said that when the 
average worker went for treatment he was apt to talk to the 
nursing sister as he would not talk to others. He wanted a sym- 
pathetic ear. He might be a “‘ rough and tumble customer ” 
but he still needed advice and help. Developing this point, 
Mr. Adams thought there appeared to be an increase in nervous 
ailments among workers today. This, then, was why the nursing 
service must be right on the spot to listen to the worker, and give 
all the necessary treatment, help and advice. 


Two Problems of Absenteeism 


Finally, there were two problems ; the man who was accident 
prone, and personal hygiene. All possible steps should be taken 


_ to remove the former from sources of danger to himself or to 


others, thereby reducing the accident rate. With regard to 
hygiene, Mr. Adams said that neither in the home nor in the school 
was proper education being. given to young men and women. 
Here was a probable cause of absenteeism and another job for 
the nurse to tackle. 

The manager, Mr. T. E. Smith, Production Controller, David 
Brown (Huddersfield Group) compared the position of the nurse 
in industry today with that of the veterinary surgeon who tried 
to blow a pill down a horse’s throat. The pill might be compared 
with the government’s wish to withdraw the nurse from industry. 
The horse in this case was industry ; the veterinary surgeon 
was the Minister of Health. Those who knew this story would 
Tfemember that the horse blew first. 

Therefore, if the Government who represented the largest 
employer in the country withdrew nurses from industry and put 
them in hospitals, leaving behind just the first aid box, history 
would repeat itself. If the Government thought, on economic 
grounds, that industry could well be run without the industrial 


nursing service, after all that years of experience had shown, 
then our Ministers were as usual, somewhat misinformed. 

Mr. Smith then quoted his firm’s figures to prove the value 
of the industrial nursing service. Its total-cost, tak2n from a 
works where there are some 6,000 workers, was half of one per 
cent. of the total payroll. There were 183,000 attendances 
each year at the different factory clinics in the Huddersfield 
group ; of these, 60,000 would have required hospital or treat- 
ment at a doctor’s surgery 3 

The average time taken in the medical department could not 
exceed five minutes, whereas when treatment had to be sought 
at a hospital or at a doctor’s surgery, it was one to two hours. 
On this basis, if the nursing service was withdrawn, the total 
lost time involved would be in the region of 75,000 hours, and if 
the sales value of each worker’s effort was {1 2s. 6d., per hour, 
the cash value of this lost time was some £85,000. This only 
concerned one third of the attendance at the surgery. The other 
two thirds (approximately 120,000) related to 9,000 colds, 3,000 
sore throats and 2,950 headaches. These were ailments which 
could not be dealt with from a first aid box. 

The total cost of this service to a group of 6,000 workers, was 
£5,000 to keep them fit and comfortable, at the same time yielding 
a sales effort of £85,000 per annum. Those were the figures 
for one group. Why not, then, let the workers have this service ? 
Why should the workers be herded into overcrowded waiting 
rooms or, worse, come to work when they felt off colour ? 

Mr. Smith said in closing that he would like to pay tribute 
to the work of the industrial nurse with words of Mr. Churchill: 
‘* Never in the fields of industrial endeavour has so much suffering 
been relieved, among so many, by so few.”’ 

The industrial nursing sister, Miss E. Gosling, Principal Nursing 
Officer, Lever Brothers, and Unilever Ltd., said that nurses 
would be heartened by the tribute that had been paid. 

The inception of the nurse into industry had been very gradual. 
In the last war, when there was a vital need for increased pro- 
duction, the nurse had been directed into industry by the 
Ministry of Labour following advice by medical and other experts 
who were studying the whole position in industry at the time. 


Value of Prompt Treatment 


There was no doubt that in industry there existed the finest 
cooperation between the doctor and the nurse that existed 
anywhere. It was the nurse’s training, her knowledge and skill 
‘which enabled her to maintain the worker’s health in industry. 
By prompt treatment of the worker attending at her surgery 
she reduced loss of time, sepsis and shock. Many knew the un- 
fortunate occurrences of the past. Shock, sometimes out of all 
proportion to the injury, had been overlooked and serious results 
followed. 

The nurse’s duties naturally varied according to the type of 
works or factory. But in the main her work included routine 
treatment, examinations and prevention of infectious diseases 
within the factory. This also meant prevention of spread of 
infection to the community as a whole. 

Possibly the most important part of the nurse’s work was 
health education, because often a few words from the nurse 
perhaps in the works, were better received and longer remembered 
than those from anyone else. The best method was the in- 
dividual approach, and the nurse could chose the right moment 
to give advice. With the young worker the teaching must 
be made acceptable to him ; as youth was not always in a receptive 
mood for such instruction. 


Hygiene in the Factory 


The scope of the nurse’s responsibility might include hygiene 
in the factory, canteen meals, the case of the backward youngster, 
and giving special help to the pregnant women in the early and 
difficult days. Further afield, sick visiting served many purposes, 
and, by this aspect of her work, the nurse could observe and assess 
much which was of value in reaching better understanding 
of all circumstances. 

When there was no works’ medical officer in the firm, the nurse 
cou.d advise the management on the proces:;es and the hazards, 
as well as the other services available to the worker, such as mass 
X-ray etcetera. No matter what size the factory was, the nurse 
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found many tasks to be done and the sum total of her duties was 
incalculable. 

The withdrawal of the nurse from industry and placing her 
in hospitals or sanatoria, would not solve the problem of the 
nurse shortage. So few nurses could not put the whole matter 
straight. 

“We are flattered, nevertheless,’’ said Miss Gosling, ‘‘ to 
think that the Government endow us with such qualities.”’ 

Many nurses in industry were married, or had other domestic 
ties ; some were disabled and most would not be available for 
hospital duties. Nurses entered industry feeling that they might 
make here their maximum contribution to the health of the 
country. The number of nurses in industry might well be 
increased and so reduce the number of patients. who would 
eventually end in hospital needing more or longer care, or in 
the already over-crowded doctors’ surgeries. 

Summing up, Mr. Parmenter reminded the audience that every 
year, nine months work was lost through ill health for every 
day lost through strikes. This showed the need for further 
health teaching and he called for more attention to be given to 
neurosis. 


Discussion and Questions 


Those present then divided into groups for discussion and later 
brought questions for consideration. 

Mr. Parmenter opened the afternoon session by saying ‘‘Lest 
there should be any wrong impression, I will read what exactly 
was said in the House of Commons concerning the Dale Com- 
mittee.* 

“‘ ‘The Government have recently been considering the relation- 
ship between the National Health Service and the various health 
services at present provided in industry which make a call on 
medical manpower. In order to secure that the country’s 
limited medical resources are used to the best advantage and with 
due regard to economy, it is essential that these services should 
be organized in such a way as to ensure that there is no duplica- 
tion or misdirection of effort. 

‘I have, therefore, appointed to advise the Government on 
this matter, a committee, whose members are drawn from the 
industrial field, including both the management and trade 
union side, and various branches of the medical profession. 
Judge E. T. Dale has agreed to act as its Chairman .... 

‘ I should like to take this opportunity to suggest to all branches 
of industry that in view of this inquiry substantial further 
development of industrial health services should as far as possible 
be postponed until the Committee’s recommendations are 
available.’ ” 

The speakers on the platform, accompanied by Mrs. Clarke, 
nursing sister in a small concern, were then questioned by thé 
leaders selected by each group. 


A Matter of Economy ? 

Dr. J. McDonald, a senior medical officer, asked, for his group, 
if the platform did not agree that it would be more economical 
to expand the industrial health service than to cut it. His 
group also considered that to ask what the value of the service 
was to industry, was like asking for the qualitative value of 
Christianity. 

Mr. Smith in reply drew a picture of what would probably 
happen if there were no nurse in the factory. The worker might 
waken complaining of feeling off colour, and stay in bed, and then 
perhaps go to the chemist for some treatment. Whereas, if 
he knew that there was a nurse at work he would turn up, thereby 
fulfilling his obligations to the employer, and getting his treat- 
ment from the nurse. The employer expected of the worker 
that he should be on time, no matter what the weather or what 
the conditions; for production depended on the worker being at 
his place of work on time. It was not the old or infirm that 
production depended on but the young and fit. The policy 
of a stitch in time was the best for industry. In the interest 
of the worker, the industrial health service should be com- 
_ plementary to the National Health Service, and must have the 
confidence of the worker. 

Miss Gosling said that until the National Health Service was 
ready to take over, the industrial health service should 
continue as it had done in the past. 

Miss N. Neep, an industrial tutor, and Miss H. B. Edwards 
asked for their groups that the nurse should have contact with 
management at high levels so that she might give advice in 


*See Hansard June 1, 1949. Cols. 2128-9. 
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relation to the workers’ environment ; be represented on com. 
mittees and present at joint consultative meetings. The nurge 
should also have access to factory premises. 

Mr. Smith did not feel that contact with high level management 
was best, because the workers might feel that their complaints 
were getting to the management and thus might lose their 
confidence. 

Mr. Adams considered that there was a possibility that there 
might be loss of confidence, and that it was preferable for the 
nursing service to be kept apart from the management. 


Access to the Management 
Miss Gosling declared that the nurse should have access to 


the management at least in the smaller firms ; in the larger firm > 
‘the doctor was often the liaison. 


It was important that the 
management should also visit the sister in her surgery (applause), 

Mrs. Clarke felt that the feeling of mutual benefit should 
be developed rather than a carping and critical one. 

Miss M. Caton, for her group, raised the question of 
providing clerical staff for the surgery. It was agreed, however, 
that only the larger surgeries warranted clerical help, as the 
trained clerks were in as short supply as nurses. 

Miss F. Ellison, for her group referred to the possible increase in 
nervous conditions and said the time element played an important 
part in the matter. It was obvious that the time spent seeing people 
must be flexible. From the worker’s point of view the waiting 
time must be cut down. The nurse visiting in the factory 
could help here both in hearing problems, often shouted over the 
noise of machinery, which might never be brought to the surgery, 
and at the same time saving the worker coming to the ambulance 
room. Referring to the problem of the psychiatrist, Mr. Adams 
said that workers wanted more of the common sense of the doctor 
and the nurse and less of the psychiatrist. . 

Arising out of the question of Health Education raised by 
Miss M. G. Steele, for her group many aspects were 
discussed. Where the manager did give the lead in‘ having 
good sanitary buildings, the worker must play his part in re- 
specting them. The whole process of health education should be 
with the worker, not for him, it would be gradual and those 
concerned with it must be prepared to carry on despite many 
recurring disappointments. 


Conditions for Food Preparation 

Clean and proper conditions connected with the serving and 
preparing of food was raised. It was felt that all these problems 
started with inadequate teaching in the home and _ school. 
It was up to the nurse to make up for these deficiencies. 

Miss H. M. Simpson, on behalf of her group, asked whether 
the man had not a right to treatment whether he worked in 
a factory where there were ten workers or 10,000 ? This question 
was followed by a discussion on how the services could be ex- 
tended to cover smaller firms. The growing of small factories, 
the employment of disabled nurses, the use of the district nursing 
and health visiting services were among suggestions made to 
meet the needs of the workers in small factories. 
we should look to supervision for the coordination and main- 
tenance of efficiency in the industrial nursing service throughout 
the country. 


Miss M. West, Nursing Consultant, asked on behalf of her — 


group whether the speakers considered it important for the 
industrial nurse to visit the sick worker in his home. It was 
considered that such visits should be of a social nature, and 
where this was done it was appreciated by the worker. 


Part of the Machine 

Miss B. Slaney, asked for her group if the accident prone 
worker needed the services of the psychiatrist. It was felt 
that these people were upsetting to a shop and should be removed, 
helped and suitably placed. Mr. Smith said that there were 
hundreds of accident-prone jobs but no accident-prone people. 
This statement was challenged by the Chairman. 

Miss Jenkins and Miss Smalley, for their groups raised the 
question of the aloofness of the nurse and challenged the ‘‘ Holier 
than thou ”’ statement made by Mr. Brown. 

It was thought that the nurse should always appreciate that 
she was part of a vast machine. Production went on before 


nurses were in factories and though she did not need ‘‘boosting” - 


she needed introduction from the management to prevent her 
being regarded as a necessary evil. 

On the second day of the conference the speakers concerned 
themselves with ‘‘ Economy in Nurse Power.”’ On the platform 
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were Miss M. E. Davies, Health Visitor Tutor, Welsh School 
nurse § of Medicine, Cardiff ; Miss Joyce Kirk, Sister-in-Charge Casualty 
‘and Out-Patients Department, University College Hospital, 
ment London ; Miss Emma Short, Chief Nursing Officer, Health De- 
aints ent, Workington Iron and Steel Company. 
their Miss Davies opened the talks, with an account of the close 
cooperation which existed in Cardiff between Mrs, Jones an 
there industrial nursé and the health visitors. 
- the Without cooperation all concepts of positive health disintegrated. 
| Industrial nurses were experts at seeing what improvements 
were necessary in the workers’ enviroment. The health visitor 
knew the worker through the “ follow up ”’ after he left hospital. 
S to § She realized that unless she also knew the conditions of work to 
firm § which he would return, it was as if she rescued a man from 
the # drowning, then threw him back into the water again. 


se). In Cardiff 


Cooperation in Cardiff ensured that the industrial nurse 
1 of § was informed when a worker was in hospital, and when he was 
discharged ; she was told of the help he needed—special diet 
the § from the canteen, financial help, special treatment, or assistance 
fom the management such as suitable work. By this means 
sein | emotional stress and anxiety on the part of the worker was 
tant § prevented. 

ople Special care had been given to workers suffering from gastric 
ting § troubles and diabetes and there had been good results. Ob- 
viously all these measures saved the nurse’s time. Disease 
the § had social roots and social consequences, Miss Davies said, and 
ery, § serious consequences could be overcome if sick workers were 
ince § helped by close cooperation. 

The health visitor, by visiting the factory, also helped her- 
stor | self. She learnt the work of the industrial nurse and saw her 
own patients’ lives as a whole. Chance only favoured the mind 
by § that was prepared to educate itself and make the most of oppor- 
rere § tunities, and those who did not take these opportinities failed 
‘ing § in their service to the country. 

Miss Kirk who considered the problem of nurse economy 
/be § from the hospitals’ point of view, said at once that what was done 
ose § in large hospitals could not always be reproduced in the smaller 
iny § hospital. 

At University College Hospital, beside the usual casualty 
and out-patient consulting clinics, there were also evening clinics 
for those who could not attend during the day. The hospital 
ind § maintained a twenty-four hour service as well as a service on 
m§ § Saturday and Sunday. This included all departments, dispen- 
ol, sary, almoner, X-ray, etcetera. Treatment could be started 
with them at any time. After the first attendance subsequent 
her} appointments were worked out to suit the patient. 3 
im Miss Kirk said she very often found that workers expressed 
ion § astonishment when they learnt about the 24 hour service. So 
X- | many of them thought that everyone worked a five day week 
es, fas they did. Speaking of the many clinics which were held, 
ng 4 Miss Kirk drew special attention to the septic finger clinic. 
to ¥ Another erroneous idea which many people had was that attend- 
re, § ance at hospital was a very long process ; on the contrary, there 
il- } were rarely more than two attendances required. When the 
ut # diagnosis had been made following tests, the patient was re- 
turned to his own doctor. The use of hospital services by 
a workers at week ends might save further incapacity and treatment. 
che She stressed the importance of those in charge of the factory 
"aS § medical service telephoning the hospital with all details of the 
nd Incoming casualty ; giving clear instructions to the patient as 
to the whereabouts of the hospital ; and on the part of the 
hospital to issue regular instructions announcing the times of 
all the special clinics. She thought there was much to be gained 
eit | Py the industrial nurse coming to the hospital and observing 
ad, the work. By such cooperation nurse power could be economized. 

Miss Emma Short, Chief Nursing Officer, Health Department, 
Workington Iron and Steel Company, said she would like to 
draw a picture of the services to industry in the whole country. 
he The service to the worker was one which needed a first class 
personnel. Nurses should not be withdrawn from the service 


er 

but supplemented. In this country 45 per cent. of the popu- 
at lation spent one third of its life in factories. There was no 
re g doubt that they needed help. In small concerns the nurse might 
yt be responsible for the welfare of the worker as well as giving 
er @ Cursing service ; there could be no standardization, the needs 


of the worker should be paramount. The size of the factory did 
gq got matter. Where there was a small factory with a dangerous 
hazard, trained personnel were needed. 
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The duties of the nurse could be outlined as covering all treat- 
ment, all first aid, the care and disposal of the injured from 
the scene of the accident, and care of all first aid equipment and 
supervision of the rest room. To cover these duties the transient 
or part time worker would not be suitable. The first aid worker 
in the shop was not always the best person to treat an accident 
(although they were valuable at performing rescue work), partly 
beceuse they would be in their working clothes at the time and 
would need to wash before attending to the injured. 

Miss Short said that all first aid workers had not the same 
caution as had the nurse ; stories of foreign bodies being removed 
from workers’ eyes with a sharpened match stick were well known. 
The untrained did not always recognize all the danger signs. 

Nevertheless, the nurse should not accept the grave responsi- 
bility of working on her own without the doctor. This raised 
the whole question of cooperation with all the outside services. 
Not all districts were as lucky as London, which obviously 
provided an excellent service. Many industrial concerns were 
so geographically placed as not to be able to enjoy such benefits, 
it was ne essary for their medical service to be fully equipped. 

In conclusion, Miss Short said ‘‘a trained nurse is essential 
to industrial efficiency and the economy in nurse power can best 
be achieved by preventing the over-lapping of services between 
the out-patients department and the factory surgery.” 

The arrangement of the groups was the same as for the previous 
day. Mr. Parmenter opening the session spoke _ strongly 
on the flippant attitude some branches of the press adopted in 
reporting Friday’s sessions. However, he added, bad publicity 
was better than no publicity. 


Discussion 


On the platform. for the discussions, in addition to the speakers 
was Miss A. Hogan, Sister-in-Charge out-patient department, 
Leicester Royal Infirmary. Many points were raised which 
might help to bring economy in nurse power. The need for 
cooperation at all levels was stressed ; between doctors and 
doctors ; doctors and nurses ; nurses in industry, public health 
work rs and hospitals. There was a suggestion that panel doctors 
could save time if they realized the potentialities of the nurse 
in industry. The nurse, however, was also at fault that she did 
not give her work enough publicity. She might be well ad- 
vised to use the firm’s methods of advertising her goods. There 
was generally too little knowledge of the nurse’s. qualifications, 
and many managers did not ask to see the nurse’s certificates, 
It was felt that doctors should learn about the workers’ conditions 
in their area. Doctors and specialists might be invited to visit 
the factory clinic ; although one firm had invited the local 
doctors, none had come. 

It was also learnt during the discussion that less than 2 per 
cent. of the industrial workers in the country were covered 
by the service. How could the other 98 per cent. be covered ? 
The Ministry of Labour had taken the initiative to see that the 
worker was well fed and the provision of canteens had been 
made compulsory. It was up to those attending the conference 
to see that the same attitude was taken to the industrial nursing 
service. Where the service existed in industry, a living working 
man was returned to his job, not just a map who had been cured. 
Where there was machinery an engineer was engaged. Why, 
where there were people, was not a state-registered nurse always 
engaged ? Trading estates with a central surgery and a travelling 
ambulance was a solution in some cases. The State-enrolled 
assistant nurse and the first aid workers were valuable but 
they should work under supervision. Not only was this necessary 
for safety with drugs, asepsis, treatment of shock, etcetera, 
but the presence of a nurse at the time of an accident raised the 
morale gererally. 

Too little was known of the industrial nurse and her functions. 
Nurses should get together and educate their masters. They 
must keep them well informed for employers: were powerful. 

It was evident that the industrial nurse was responsible for 
far more than the mere treatment of injuries. The effect of 
her health teaching would be evident throughout the factory. 
It would also be evident in the National Health Service for men 


' and women. who had learnt to lead healthy lives at work were 


unlikely to need beds and treatment in hospital. 

The 3,000 odd industrial nurses should get together at meeting | 
of the Royal College of Nursing with nurses from hospital and 
public health work to find fresh ways of cooperation to main- 
tain health and save one anothers’ time. 


~ ~ 
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A REFRESHER 


COURSE IN BRISTOL 


Ward and Departmental 
Sisters Meet 


HE Ward and Departmental Sisters 
Section within the Bristol Branch 


of the Royal College of Nursing held 
a three day Refresher Course in Bristol from 
October 4 to 6. Over fifty sisters from 
various parts of the country attended, in- 
cluding a ward sister, College Council member 
from London and sisters from Plymouth, 
Cardiff, Redruth, Tiverton, Weston-super- 
Mare, Swindon, Exeter and a visiting sister 
from Adelaide Australia. 

The course opened with a lantern lecture 
on plastic surgery by Mr. G. Fitzgibbon, 
M.D., F.R.C.S., at the Bristol Royal Infirmary, 
followed by a lecture given by Dr. G. Tovey, 
M.D., M.B., Ch.B., and a tour of the Regional 
Blood Transfusion Centre at Southmead 
Hospital. The first day concluded with a 
lecture on the latest treatment of ‘‘ cardiacs ”’ 
by Dr. D. Somerset Short, M.R.C.P. 

The second day began with a tour of the 
Bristol Eye Hospital and a lecture given by 
Mr. A. Palin, F.R.C.S., on corneal grafts 
and contact lenses, followed by a visit to 
Barrow Gurney Mental Hospital and a lecture, 
given by Dr. Hemphill, M.A., M.D., D.P.H., 
on the recent advances in the treatment of 
psychiatric patients. 

The second day concluded with a visit to 
the Bristol School of Nursing, recently opened 
by H.R.H. Princess Margaret and talks were 
given by Miss R. C. Shackles, R.R.C., Matron 
Royal United Hospital, Bath, on Case Assign- 
ment and by Miss G. E. Davies, senior sister 
tutor at the Bristol School of Nursing, on 
the Block System and Study Days. These 
talks were followed by a lively discussion. 
Miss J. H. Oliver (Honorary Secretary of the 
Section), chairman, summed up the evening’s 
proceedings and added that it was up to 
all the members present to go back to the 
various parts of the area and help to try 
out the various methods. 

The third day, a lecture on _ Geriatrics 
by Dr. T. S. Wilson, M.D., County Geriat- 
rician for Cornwall, was given at the Bristol 
Eye Hospital. 

During the afternoon, which was free, 
sisters were shown places of interest in the City. 

To mark the close of the course, a Dinner 
was held at the Hawthorns Hotel, Clifton, 
and Miss M. F. Hughes, until recently Chair- 
man of the Council of the Royal College of 
Nursing, was Guest of Honour. In her reply 
to the toast of Our Guests, Miss Hughes said 
“when Bristol can produce ward and depart- 
mental sisters of such a calibre as those who 
have arranged this splendid refresher course, 
I feel it is living up to its finest traditions. 
The growth of work at the College has been 
almost phenomenal. Developments are going 
on in which we, as nurses, cannot afford to 
sit back and rest content.”’ 

The chairman Mr. S. Merrivale, House 
Governor, Bristol Royal Hospital, said the 
ward and departmental sisters formed the 
backbone of the profession, and that the tone 
and character of hospitals depended almost 
entirely upon them. Miss J. H. Oliver 
replying to the toast of the Ward and De- 
partmental Sisters Section, said: ‘‘ We, as 
from September 1 this year, have now 
become a recognised Section and our views 
on matters which affect us can go straight 
to the Council of the Royal College of Nursing. 
There are already forty-eight sections within 
Branches an! over 1,100 members.” 

The evening concluded with a conjuring 
nt by Mr. D. Baker, member of the Magic 

ircle. 
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Above: dinner of the Ward and Departmental Sisters’ Section. At the top table are (left to right) 


Dr. R. E. Hemphill, Dr. L. Cahill, Miss J. M. Oliver (Hon. Secretary). Mr. Palin, Miss 


M. F. Hughes: 


Mr. S. Merrivale, Miss J. Williamson (Chairman), Dr. G. Tovey, Miss R. C. Shackles and Prof. J. Drew- 
Smythe (By courtesy of the Bristol Evening Post) 


The Case Assignment Method of Training 
By Miss R. C. SHACKLES, R.R.C., Matron, Royal United Hospital, Bath 


assignment method of training in 

practical nursing means that each 
nurse has the entire care of a _ certain 
number of patients. This should include 
admitting the patient when possible, pre- 
operative preparation, and post operative 
treatment ; the daily toilet and care of the 
patient, and preparation of all treatments 
involved, such as blood transfusion and lumbar 
puncture, also the supervision of meals and 
diet. 


Tt: ward routine adopted in the case 


The Patient as a Whole 

The advantages of this method from the 
patient’s angle, are that the same nurse 
attends him, or her, so that _ personal 
preferen-es are remembered, this refers to 
the actual bed comfort of the patient, and the 
diet. The patient does not have to adapt 
himself to a different personality each day, 
when feeling at his lowest ebb mentally and 
physically, and so a feeling of confidence in 
the nurse is more speedily established. 

The advantages to the nurse are very 
marked, she learns to look at the patient as 
a whole, and by this continual personal 
contact, gets to know the home back-ground 
and personal affairs, which have so much 
bearing on the reaction of the patient to the 
illness. The nurse can more readily follow 
the whole course of the patient’s illness and 
treatment, and thus can assimilate more 
knowledge from her ward work, also from the 
commencement of her training she begins 
to develop a sense of responsibility, and take 
a real interest in her patient, as one she cares 
for, and not just one of many others whom 
she feeds and washes occasionally. 

Advantages to the ward sister, are that it 
is helpful in the task of training her student 
nurses, as it ensures that all have actual 
treatment to do from the beginning of their 
training. Responsibility for individual work 
is easily placed and deficiencies detected. 

A general advantage in this method of 
training, is that the wastage rate is reported 
to be less; probably this is due to the fact 
that during the first year of a nurse’s career 
in hospital, there is the tendency to boredom 
with ward routine, and a certain feeling of 


disillusionment after the first thrill of hospital 
life, but the nurse who is responsible for her 
own patients, really feels she is tending the 
sick, and that they are dependent on her. 
Difficulties, however, present themselves, 
In the hospitals to which medical schools are 
attached, the medical students often have their 
own patients, and are responsible for their 
dressings, then, it may be possible for the 
nurse to assist with such treatment. 


In the non-medical schools it is difficult 
for each nurse to lay a dressing trollcy, and do 
her three or four dressings, because of the 
amount of instruments required, and con- 
gestion at the sterilizer. In these cir-umstances 
it is easier for the nurses to work in pairs, 
at times suitable to the ward routine. 

In the medical wards, where diet forms 
a large paft of the treatment, it is funda- 
mentally more practical for one nurse to be 
responsible for all patients on frequent feeds, 
for a measured period. 

Where the care of very sick patients 1s 
involved it is usually possible for the student 
nurse to be supervised and assisted by the 
staff nurse, but that should not lessen her 
feeling of responsibility for her patient. 

Certain factors are helpful to this scheme 
of training, these are the “ block system , 
which though not essential, is a great ad- 
vantage ; the ‘shift system” allowing for 
an unbroken span of duty and a relief nurse 
who is sufficiently trained to be able to relieve 
the work of each nurse in turn in the ward. 

Other factors are a sufficient staff to enable 


all nurses to work in pairs, so that the junior: 


members are able to work with the semi 
staff, and lastly, an adequate number 
trained staff nurses espe ially in the wards 
with a large number of patients, with the 
realisation of their responsibilities as teachers. 

Under this system each nurse in the teal 
has certain responsibilities for the whole ward, 
including care of equipment, which ensuré 
training for the ward sisters of the future. 

In conclusion it was stated that the “ cas 
assignment method” of training, would 
difficult to carry out in the hospitals whet 
many of the staff were ‘‘ part-time worket 
or where there was great shortage of staff. 
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The Block System of Training 
By Miss G. E. DAVIES, Senior Sister Tutor, Bristol School of Nursing 


the Block System but I am going to speak 

only in general terms, rather than quote 
any definite time periods, and shall confine 
my remarks to General Training Schools. 

First of all, I should like to say a word or 

two about the method of training in the old 
days, when nurses were supposed to be a 
harassed body of young women. We who 
trained in those days know that they were 

old days, and Iam sure we all enjoyed 
ourselves, despite the current adverse criticisms. 

In those days, it was not compulsory to have 

a Preliminary Training School, so some 
hospitals placed their students directly on to 
the wards. They were given two lectures 
weekly, and sat for their Preliminary State 
Examination at the end of twelve months. 
The senior lectures were spread over the period 
of the second and third year of training. 

Criticisms levelled at this system were many. 

The main ones being :— 

1. Lectures were given in the nurses’ off- 
duty times. 

2. Even if lectures were given in on-duty 
periods, the nurses were apt to feel that 
they would be missed on a busy ward, 
and consequently went to their lectures 
with a harassed mind, and a feeling 
almost of guilt. This probably meant 
that they were not in a fit state of mind 
to concentrate on, and assimilate any 
new material. On their return to the 
ward, they were quickly caught up in 
the ward routine, and thus were apt to 
forget the subject of the lecture, and also 
the atmosphere of the lecture room, 
which, of course, is most important. 


3. Nurses on night duty were expected to 
attend lectures in the morning, after a 
long period of duty, so it was small 
wonder if they were tired and fell asleep. 
This attitude must surely have affected 
the teacher adversely, as there is nothing 
more irritating than inattention at a 
lecture. What teacher could be expected 
to give of her best to a class under these 
conditions ? 


Clearly, this state of affairs could not be 
allowed to continue, and gradually other 
systems were adopted. 

University College Hospital was the first to 
adopt the Block system in England, a system 
used on the Continent for many years. 

The aim of this system is to give all lectures 
in set Blocks. For example :— 

1. Preliminary Block; varying from 7 to 14 

weeks. 

2. First year Block; a short period of 1 to2 
weeks in preparation for the preliminary 
State Examination. 

3. Second year Block; from 6 to 8 weeks’ 

duration. 

4. Third year Block; from 6 to 8 weeks 

duration. 

During these last two Block periods, all the 
senior lectures required for the final examina- 
tions are taught. 

In many hospitals, additional subjects are 
taught—some in the Preliminary Training 
School, and some in the second and third year 
of the Block. These include such subjects as 
for History of Nursing, Elementary Science, 
Elementary Psychology, Public Health Nursing 
and Physical Training. 

Prior to the Final State Examination, a last 
short Revision Block of 2 to 3 weeks is given. 

I do not propose to say much about any of 
the senior Blocks, as the time period varies so 
much, and in any case, you are all familiar 
with the subject matter taught. Each hospital 
must be guided by its own requirements, and a 
great deal of experimenting is taking place at 


| HAVE been asked to say a few words on 


the present time. 

Some hospitals have a modified Block system 
with shorter time periods. 

Others have introduced a “ Study Day,” 
which means that the nurse spends one day a 
week in the classroom. In any case, the 
general idea is the same; i,e., to relieve the 
nurse of ward duties while she is taking her 
lectures. 

Now I should like to say a little more about 
the preliminary training school, as it is now 
compulsory in all training schools in England 
and Wales. 

I think you will agree that it is an extremely 
important time for the young student nurse; 
it is the ‘“‘shop window ”’ as it were, of the 
hospital. 

The period spent in the preliminary training 
school varies in many hospitals, from 7 to 14 
weeks. The subjects taught are those required 
for the preliminary State examination, and 
very often, in addition, elementary science and 
physical training. The method of teaching 
also varies a great deal; in some instances, 
a bird’s eye view of the whole syllabus is given, 
or sections of the syllabus in more detail may 
be taught, while in others, the whole syllabus 
for the preliminary State examination is 
covered. The last method is the one used in 
this school. I know it is criticised by many, 
but,.in my own personal experience at least, 
I have found that it is the best way. It is so 
much easier for the nurses to grasp basic ideas, 
if these ideas are outlined in a little more 
detail. Also, I think that we must conclude 
that the young modern student who chooses 
nursing as a career, has done so only after 
giving the idea, very careful consideration, 
and is therefore prepared to work. Why, 
therefore, should we assume that these young 
enthusiasts are incapable of grasping explana- 
tions? As a rule, the students themselves 
resent this attitude, and are quick to ask for 
explanations. 

It is a well known fact that we forget very 
quickly. If we therefore teach the bare 
minimum, the nurses cannot afford to forget 
anything. If however, we teach that little 
bit more, the act of forgetting does not penalise 
them to the same extent. 

But in any case, whether we teach all or 
part—much or little, our aim should be to 
arouse interest. 

It has been said, and rightly, that the 
arousing of interest is a more vital concern of 
education than the imparting of knowledge. 

I am of the opinion that most of the students 
could pass Part I of the preliminary State 
examination at the end of the preliminary 
school, and would certainly welcome any new 
scheme laid down by the General Nursing 
Council, with this end in view. I should 
perhaps qualify this by saying that the 
minimum period spent in the school should be 
12 weeks. 

At the end of the Preliminary Block, the 
Students are required to sit for an examination 
including all the subjects taught, and if this 
work has been satisfactory, theyeare admitted 
to their parent hospital to commence their 
further training. 

This then, is a brief outline of the Block 
System. What are its advantages ? 

1. To the Student Nurse: she is able to 
give her whole attention to the subject in 
hand, with no fear of worry as to her ward 
committments. She lives, shall we say, in an 
atmosphere of the classroom; her off-duty time 
is the same as her colleagues, so, if she cares 
to, she can utilize some of her time in group 
discussions with her colleagues. The tutors 
should, of course, see to it that periods are 
also given during the working day, for study 
and discussion. This was impossible in the old 
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system-——as the nurses’ off-duty times varied. 


2. To the Ward Sisters: they know that 
they can expect no assistance from the nurses 
in the Block, it is true, but they also know that 
the nurses they have will not be called away 
to lectures. Ward routine is therefore not 
upset, and they can work off-duty rotas well 
in advance. 

3. To the Matron: much the same here 
applies as to the ward sisters. In addition, 
holiday periods are more easily arranged 
between Blocks. Of course, if a nurse falls 
sick during a Block, and is absent for 2 to 3 
weeks, it does mean that she will have to 
retake the course, or part of it, and it might 
well mean that her final examination will have 
to be deferred. The Block System aids 
recruitment. Of this there is no doubt, and 
it has been proved over and over again, so on 
this account alone, it is a system well worth 
while, as we all know. 

4. To the Sister Tutors: they like the 
Block, because they have freedom to plan the 
syllabus to the best advantage. Ward and 
general visits can be arranged without fear of 
robbing the ward sisters of their staff. 


The main criticisms made, are :— 
1. The students are likely to suffer from 
mental indigestion. To this, I say ‘ No,” 
not if the syllabus is planned with care; 
neatly fitting study periods, visits and dis- 
cussions in between the main lectures. 
2. Practical work is divorced from theory. 
Again I would say: ‘‘ Ward help to 
overcome the difficulty, and surely no nurse 
worthy of the name is likely to forget her 
practical work in 6 weeks. 
3. Too long a period between blocks, so that 
the nurse is likely to forget her theory. Here 
I must admit, I feel that perhaps there is some 
ground for criticism, but I would like to issue a 
challenge to the Ward Sisters—they are the 
important members of our profession, and they 
are the ones who can help both the student 
and the lecturer, not so much by actual 
teaching, other than bedside nursing, but by 
stimulating interest and keeping it alive, and 
what better way than by the Case Assignment 
Method so ably put to us by Miss Shackles ? 
So much for the Block: now I will give a 
brief outline of the Study-day Method. The 
nurses spend 1 day a week in the school over 
a period of weeks. For example :— 
1. The Preliminary Training School, as in 
the Block. 
2. Revision period prior to the Preliminary 
State Examination, 8 to 10 weeks. 
Senior Lectures given in two periods 
during the second and third years, each 
period lasting from 16 to 20 weeks. 
Revision period, prior to Final State 
Examination, lasting from 8 to 10 weeks. 
The advantage of this method is said to be 
closer relationship between practical and 
theory. Both systems have their supporters. 
If pressed for an opinion, I would say that the 
Study-day is better for nurses who like to take 
their time in assimilating the subject matter, 
while the Block system is better for those who 
can assimilate quickly. But whatever system 
is used, we must not lose sight of the fact 
that the correlation of theory and practice is 
far the most important part of our teaching. 
To my mind, theory is only of value when it 
makes the student a better practical nurse. 


Examinations have to be passed, we know, 
but they should be regarded as incidental and 
taken in their stride, rather than be made the 
main issue. 

Theory and Practice both have their place, 
one is of as much importance as the other, so 
I will conclude on this note by quoting two 
American Instructors at the recent Inter- 
national Nurses’ Conference held in Stockholm : 


“‘Without Theory, Practice is unintelligent, and 
without Practice, Theoryis not understood ’, and 
“‘Experience tells us that classroom lecturing is 
barren unless the subject matter taught there ts 
referred to and used in the actual situation’. 
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Section News: A page for the Special Sections’ of The Royal College of Nursing 


Private Nurses’ Section 


E do not know whom first to thank, 
the Paper Controller for allowing 
the extra paper, or the 

of the Nursing Times for giving some of it 
to us. To both we are indebted for this page, 
which is to deal, four times a year, entirely 
with the affairs of the private nurse. A small 
= has been formed by the Private Nurses’ 

tion to gather both social and professional 
material. Your suggestions will be welcome 
and if you have any ideas, do please send them 
to: Private Nurses’ Section, c/o The Editor 


ofthe Nursing Times, Macmillan and Company 


Limited, St. Martin’s Street, London, W.C.2. 
If you could write something yourself, so 
much the better. Private nurses have varied 
experiences, nursing in castles and cottages, 
meeting usual and unusual people, and any 
with a descriptive pen should readily be able 
to produce an interesting paragraph or short 
article. 


For Agency Nurses 


Recent weeks have brought a new anxiety 
to those private nurses who have been almost 
entirely employed in taking general duties 
in hospital ;— ‘‘ agency nurses” as_ they 
are described. The Ministry of Health in- 
structions to MKegional Hospital Boards, 
stating that in future there were not to be 
two rates of pay for the same duties, has 
meant that nurses who are supplied by agencies 
to hospitals, must either join the permanent 
hospital staff, or seek employment through 
their agency elsewhere. This ruling will be 
welcomed by hospital administrators and 
permanent staffs alike, since its continuance 
has been the cause of grievance for many years. 


But what of the “ private’’ nurse, who 
has chosen to work for hospitals through an 
agency ? To some of them the apparent 
financial gain has made them prefer work 
of this kind in preference to a permanent 
hospital appointment, whilst to others, tem- 
porary work for various reasons has proved 
more suitable. We have nothing to say about 
the advice which is given to these nurses, 
in public squares, by financially interested 
persons, but we do feel it to be regrettable 
that these nurses may be lost to the profession 
in following this advice, especially in face 
of the fact that the shortage of nurses is 
a national problem. Before making such 
a decision, a nurse should think carefully 
what she is to gain by throwing aside work 
which she has spent years in learning, for 
something of which she has had no practical 
experience. 


Special Recommendations 


Many nurses, we feel sure, will take per- 
manent hospital appointments, whilst others 
will continue in private nursing, for, for the 
latter, there is more than enough work, as 
many of us know only too well. The Private 
Nurses’ Section has been concerned less 
about these nurses than about those, who, 
for various reasons, cannot take permanent 
employment. These nurses must have a 
flexible contract which allows them to leave 
at short notice. The reasons are personal, 
either the nurse herself is not too robust, 
and finds, after a spell of work, that she must 
take a period of rest, and at times she alone 
can decide when this is necessary. One 
particular nurse we know has an invalid 
sister, who requires a good deal of care, which 
her mother can usually manage to give, 
but at times it becomes too much for the 
mother, and the sister must take her share. 


Editor . 


Many nurses are married and have home ti€S 
or possibly children at school who may be 
away during the term but are home for the 
holidays, whilst others may have invalid 
husbands. For these nurses, the Private 
Nurses Section had a special meeting to discuss 
and suggest recommendations. It was finally 
decided to send the following suggestion to 
the Council for its consideration :— 

“It was decided also to ask the Council 
to request the Minister of Health to form 
panels of nurses for relief or general duties 
in hospital under the control of the Hospital 
Management Committees ”’. 

At the September Council Meeting this 
recommendation was cons:dered, and we are now 
waiting to learn if the Minister will accept 
the proposal. That the recommendation 
will be given both sympathetic and careful 
consideration we have no doubt, since the 
problem of the shortage of nurses is urgent. 


Contracts 


On the subject of contracts, a timely 
article was published some weeks ago in the 
Nursing Times, and nurses would be well 
advised to read it again. Too often private 
nurses have signed contracts which they have 
hardly read through and seldom understood. 
If a nurse does not clearly understand the 
exact nature of the contract to which she 
is binding herself, she should seek the im- 
mediate advice of someone who does understand. 


— COMPETITION 

A prize of one guinea is offered for a 

short articleon: Why | Chose Private Nursing. 

Manuscripts, which should not be longer 

than 500 words, should be sent to the 

Editor, ‘‘The Nursing Times”’, not later 
than November 30. 


in 
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Nobel Prize Winner 


Lorp Boyd-Orr, who was Director of the 
United Nations Food and _ Agricultural 
Organization between 1945 and 1947, and has 
proposed a world food plan, has been awarded 
the 1949 Nobel Peace Prize, by the Nobel 
Committee of the Norwegian Parliament. 


Midwifery Tutor to Travel 


Miss J. P. HILLIER is at present sister tutor 
at the Leicester and Leicestershire Maternity 
Home, but she is shortly going to Denmark 
and Sweden, where she will study midwifery, 
as a result of winning a Red Cross international 
foundation scholarship for six months’ travel 
abroad. 


Leaving for Cairo 


Miss B. Parker, senior sister tutor at the 
Birmingham General Hospital is leaving early 
next year to go to Egypt to join Miss Enid M. 
Baker, chief nursing officer, The Universities 
Hospitals Administration, Cairo, whose article 
we published in the Nursing Times of 
September 17. 


Your Insurance 


How many private nurses working “ on 
their own” have allowed their National 
Insurance Card to get in arrears? Not many, 
we hope, since failure to keep the card stamped 
up-to-date, renders her liable to a fine. We 
know it is tiresome having to remember 
to stamp a card each week, but doing so will 
save the anxiety of having to find’ the whole 
amount for the stamps at once, which is 
approximately {£19 a year. 


Your Studies 


We had hoped to hear that it would be 
possible to arrange a refresher course this 
autumn for private nurses. Unfortunately, 
the Education Department of the College 
has so many post-graduate courses during 
term time, as to make this impossible. Out 
of term-time few would have been able to 
attend such a course, as it would be Christmas 
time, and the busiest period for private 
nurses. 


However, the Private Nurses’ Sections 
in the North Western and South Western 
Metropolitan Branches are combining to 
arrange a two-day Study Course in the Spring. 
The course will be held about mid-April, 
when it is hoped that many nurses will be 
free to attend. Already plans have been 
discussed, and subjects have been suggested, 
but should you have a particular suggestion 
to make, please do let us know. We are 
especially anxious to welcome again nurses 
outside London who came before from such 
long distances, so if there is anything they 
would like us to do for them, they should 
write to Miss E. Dooley, Honorary Secretary, 
Private Nurses Section, North Western Metro- 
politan Branch, 14, Vicarage Gate, London, 
W.8., and not later than November 7, after 
which date the final plans will have to be 
made. 


To Stimulate Recruitment 

A MOBILE nursing exhibition to stimulate 
recruitment to nursing is touring towns in 
Northern Ireland. 


Nurse in Nigeria 

Mrs. J. F. Sucu, a nursing sister in Nigeria, 
believes that she is the first woman to own 
and ride a motor cycle in that country. 


New President 

PROFESSOR Hilda Lloyd, Professor of 
Obstetrics, Birmingham University, is to be 
the President of the Royal College of 
Obstetricians and Gynaecologists in succession 
to Sir William Gilliatt. Professor Lloyd will 
be the first woman to be President of any 
British Medical College. 


From Surbiton to the Persian Gulf 

Miss E. A. MoorRHEAD is leaving her post 
as Superintendent at Surbiton and District 
Nursing Association to become hospital 
administrator to the Kuwait Oil Company 
at Kuwait on the Persian Gulf. 


Guernsey New Maternity Hospital 

A NEW Maternity Hospital was opened 
in September in Guernsey by the Civic Head 
of the Island, Sir Ambrose J. Sherwill. The 
hospital, which was formerly a general hospital, 
cost over £11,000 to convert, and there are 
24 beds, an isolation ward with one bed, and 
an excellent nurses’ home. Miss M. Roberts 
will be sister-in-charge, and the hospital will 
be run as a unit of the Princess Elizabeth 
Hospital, which was opened by Princess 
Elizabeth in June of this year. 
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Royal College of Nursing News 


‘Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


CONTEST FOR THE MARION AGNES GULLAN TROPHY, 1950 


EMBERS of the Sister Tutor Section of the 

M Royal College of Nursing are invited to 
enter students for the Marion Agnes 

Gullan Trophy. Entry forms can be obtained from: 
The Secretary, Sister Tutor Section, Royal College 
of Nursing, la, Henrietta Place, London, 
The following are the conditions of entry :— 


CONDITIONS 


1. The Contest will be in two parts :— 

j. An eliminating round, which will consist 
of a literary contest prepared by a group 
of three studeat nurses in each class on 
a set professional subject. If sufficient 
entries are received, it will be judged in 
each of the seven areas, as follows: 
Eastern, London, Midland, Northern, 
Northern Ireland, Scotland and Western. 

ii. The final contest (the provisional date of 
which will be in May, 195U) will consist 
of a demonstration of a practical nursing 
procedure carried out by a group of 
three student nurses in each class. If 
sufficient entries are received the winners 
in each of the 7 areas will compete. 

(N.B.—Teams for the eliminating and final 

contests need not necessarily consist 
of the same members.) 

2. Members of contesting teams must be 
training for registration on the General or 
one of the Supplementary parts of the State 
Register of Nurses for England and Wales, 
or for registration in Northern Ireland or 
Scotland. 

8. Each team consisting of three student 
nurses of both designated classes must be 
nominated by a sister tutor of the training 
school, who must be a member of the Sister 
Tutor Section of the Royal College of 
Nursing. 

4 Each training school team entering for the 
contest must include two groups of student 
nurses, Class A and-Class Bb :— 

Class A.—Three student nurses who will 


have been in training for less than 18 
months by February 28, 1950. 

Class B.—Three student nurses who will 
have been in training for more than 18 
months but less than three years (or less 
than four years in the case of an affiliated 
training school) by February 28, 1950. 

. Applications must be made on the appro- 
pr-ate form in duplicate, accompanied by an 
entrance fee of 7s. 6d. 

6. Completed application forms must be 
returned to the Secretary, The Sister Tutor 
Section, Royal College of Nursing, la, 
Henrietta Place, W.1, on or before December 
1, 1949. Envelope to be marked ‘ Gullan 
Contest ’’ in the top left-hand corner. 

7. The names of competitors should not be 
submitted at the time of application, but 
should be included with the name of the 
training school in a separate sealed envelope 
to be forwarded with the written work, the 
entry and the envelope bearing the allotted 
number. 

8. The decision of the judges is to be final. 

9. Failure to comply with any of the above 
regulations will disqualify the team. 


The Eliminating Contests 

The subjects for the eliminating rounds are 
as follows :—Class A.—Making the patient 
comfortable is an essential part of nursing. 
Discuss fully the washing of the patient with 
this aim in view. From your practical 
experience, describe several instances. to 
illustrate your answer. (Entries should be not 
more than 2,500 words.) Class B.—Discuss the 
saying that: ‘‘a patient should be nursed as 
Mrs. Brown, who happens to be ill, rather than 
as the patient in bed number..... who happens 
to be Mrs. Brown.”’ Give several examples 
from your own experience which illustrate the 
importance of the principles underlying this 
statement. 
2,500 words.) 
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College Announcements 


Education Department 
Reunion of Old Health Visitor Students 


As previously announced this has been 
planned for 2.30 p.m. on Saturday, November 
26. It is regretted that individual invitations 
cannot be sent as in former years and it is 
hoped that all old students who can come will 
do so. Names ot those coming should be sent 
to: Miss E. F. Ingle, Tutor to the Health 
Visitor Students, Koyal College of Nursing, 
Cavendish Square, London, W.1, by November 
19, so that arrangements for tea (price Is.) 
can be made. 


Public Health Section 


Public Health Section within the Cardiff Branch.—The 
Inaugural Meeting of the Industrial Nurses’ Discussion 
Group, will be held on October 25 at 6.40 p.m., in the nurses’ 
classroom, Cardiff koyal Infirm ‘lhe speaker will be 
Miss C. Mann. All industrial nursing members are invited. 


Public Health Section within the Glasgow Branch.—On 
Thursday, October 27, at 7 p.m., at the Health Visitors’ 
Club, 6, Somerset Place, C3, there will be a whist drive. 


Public Health Section within the Newcastie upon Tyne 
Sranch.—A meeting will be held on Saturday, November 5, 
in the Eye hospital, St. Mary’s Place, Newcastle upon Tyne, 1, 


at 3 p.m. 


Public Health Section within the North Eastern Metro- 
inan Branen.—On Saturday, October 29, at 2.30 p.m., 
iss Robertson has kindly consented to show a small 
arty over The Queen Elizabeth Hospital for Children, 
ackney Koad. ‘ransport: 6 or 6a ’bus from Liverpool 
Street Station. 


Branch Notices 


Harrow, Wembley and District Branch.—There will be a 
general meeting at Harrow Hospital, Koxeth Hill on Thursday 
October 27, at ® p.m. Miss M. L. Hall, member of the North 
West Metropolitan Regional Hospital Board will speak on 
the work of the Board, and will answer questions. It is hoped 
that members will make a special effort to attend. 


Glasgow Branch.—Tickets for the Grand Circle Seats 
at 7s. od. each, arranged for the pantomime at the Theatre 
ney on the evening of January 17, 195U are limited. Seats 
will be allocated in strict order of application and this should 
be made, as early as possii le to Mrs. M. Childs, 16, Sundale 
Avenue, Clarkston, Kenfrewsbire. Remittance and stamped, 
addressed envelope should accompany all applications. 


Manchester and East Lancashire Branch.—The Industrial 
Nurses Group within the branch will hold a bring and Buy 
Sale on ‘hursday, October 27, at 6.30 o’clock at the 
Milton Hall, 244, Deansgate, Manchester 3. 

North Western Metropolitan Branch.—A general meeting 
will be held on Tuesday, October 25, at 6.30 p.m., at 
Paddington Hospital, Harrow Koad, W.9. 


South Western Metropolitan Branch.—There will be a 
general meeting on Lhursday, October 27, at 6.30 p.m., at 
kidaell House, St. Thomas's Hospital, S.E.1. business 
includes a discussion of the salaries of trained staff as already 
revised by the Whitley Council, and the consideration of 
the closing of the Central Coordinating Office. The ineustral 
NurseS Wiscussion Group within the Branch invites Branch 
members, nursing students and friends, to an open meeting 
on mOvember i, at 7 pm., to be held at British Electricity 
House, entrance in Winsley Street, Oxford Street, three 
minutes walk from Oxford Circus. Guest speaker: Dr. 
Beryl Harding, who will give a talk on her work in Greece. 

There will be an ordinary meeting of the Industrial Nurses’ 
Discussion Group at 6.30 p.m. prior to the open meeting. 

Watford Branch.—There will be a special meeting for the 
whole branch, including the Public Health Section, on 
Tuesday, November 1, at 7 p.m., at the Peace Memorial 
Hospital, Watford. The oda under discussion will 
include Professional Standards ; Kepresentation; Collective 
Action; Salartes and Service Conditions. College officers 


_ will be present to answer questions and to hear your views. 


(Entries should be not more than - 
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Public Health Conference, Leicester 
The Public Health Section within the 
Leicester Branch is arranging a three day 
Conference in November at the Leicester 
Royal Infirmary (by kind invitation of 
Matron, Miss Bell). The preliminary programme 


is as follows :— 

Friday, November 18: 3 p.m.: Chairman’s address. 
4.30 p.m.: Modern Drugs and Analgesia in Midwifery, by 
Dr. D. R. Cairns, Leicester General Hospital. 5.30 p.m.: 
Education and After-care of the Diabetic Patients, by Dr. 
J. B. Walker, Leicester Royal In irmary. 7 p.m.: Care of 
Premature Babies, by Dr. V. Mary Crosse, Birmingham. 

Saturday November 19: 10 a.m.: The Future Training 
of the Health Visitor. Chairman: Raymond Parmenter,Esq. 
Speakers: Dr. Fraser Brockington, Mrs. A. A. Woodman 


and Miss J. M. Akester. 2.30 p.m.: Group discussion, 
Questions and Summary. 7.30 p.m.: R by kind 
invitation of the Lord Mayor of Leicester. 

Sunday, November 20 : 9.30 a.m. : Church Service. 11 a.m. 


The Use of B.C.G. Vaccination to Prevent Tuberculosis 
(Speaker to be announced). 2.15 p.m.: The Care of Old 
People at Home and Discussion (Speaker to be announced). 
Fees.— For three days: College members 15s.; non- 
members, {1. For one day : members, 6s. 6d. ; non-members, 
8s. 6d. For a single lecture: College members, 2s. ; non- 
members, 3s. 

Afternoon tea and morning coffee are included in above 
fees. A limited amount of hospitality is available. Appli- 
cation should be made as early as possible to Miss A. H. 
Lancaster, Flat 1, Woodville, Knighton Park Road, Leicester. 
Various exhibits have been arranged by Student Nurses’ 
Association members in Leicester. 


A STUDY COURSE AT LIVERPOOL 


A post graduate study course will be held 
by the Liverpool Branch on November 2, 3 and 
4. Where not otherwise stated meetings will 
be held at the Royal Infirmary, Liverpool, 3. 
The programme is as follows :— 

Wednesday, November 2.— 

10.0 a.m.: Chairman: Miss Turner, A.R.R.C., D.N. 
Opening Address—The Policy of the Professional Nurse 
and Challenge of the Future, by Miss Bridges, R.R.C., 
Executive Secretary, The International Council of Nurses. 
11.30 a.m. : Cardiac Surgery, with a film, by Mr. 
Hugh Reid, M.D., F.R.C.S. 12.30 p.m. to 1.45 p.m. : Interval 
for lunch. Tea will be provided by Miss Turner, Mation, for 
those who wish to bring sandwiches. 1.45 p.m.: buses 
leave the Royal Infirmary for a visit to The Chest Unit, 
Broadgreen Hospital for a clinical lecture by Mr. Morrison 
Davies, F.R.C.S. Visitors will be met by Miss Robertson, 
Matron. 

Thursday, November 3.— 

0 p.m.: Visitors will be met at Belmont Road Hospital 
by Miss Matthews, D.N., Matron of the Hospital Diseases 
of the Skin by Dr. Glyn Hughes, M.D. 6.0 p.m.: Kecent 
Advances in Medical Treatment, by Professor Sir Henry 
Cohen, M.D., F.R.C.P., F.F.R., J.P. 7.30 p.m.: Industrial 
Diseases, by Dr. Campbell, M.D., Chief Medical Inspector of 
Factories. Chairman: Miss Ounsworth. 

riday, November 4.— 

10.0 a.m. : Cnairman :. Miss Mary Jones, O.B.E., A.R.R.C., 
M.A., Climical Approach to Medicine, by Dr. E. T. Baker 
Bates, M.D., M.R.C.P. 11.30 a.m. : 5-¥ ss of the Autonomic 
System, by Professor C. A. Wells, F.R.C.S., L.R.C.P. 12.30 
p.m. to 1.45 p.m.: Interval for lunch—arrangements will be 
as for Wednesday. 1.45 p.m.: Buses leave the Royal 
Infirmary for a combined visit to The Royal Southern 
Hospital, and the City Hospital, Fazakerley. 2.15 p.m.: 
at Ihe City Hospital, Fazakerley a clinical lecture, by Dr. 
A. B. Christie, M.A., M.D., D.P.H. At the Koyal Southern 
Hospital :—(i) Visit to the School of Physiotherapy, Principal 
Miss Bartlett, for a demonstration of ante-natal exercises. 
(ii) Demonstration of electro-encephalography and films, by 
Dr. R. R. Hughes. M.D., M.R.C.P. (iii) Some Aspects o 
Latoratory Technique, and film, arranged by Dr. C. A.St. Hi 

Tea by sinu invitation of Miss Holland, Matron, ‘lhe City 
Hospital, and Miss Viggor, Matron, The Kcyal Southern 
Hospital. Applications should be made to: Miss K. Varroch, 
Tne Honorary Secretary, Sister Tutor Section, The Koyal 
College of Nursing, The Roya] Infirmary, Liverpool, z. 

Fees: For the whole course: College members, 12s. 6d.; 
non-members, 20s.; ‘or a single session: College members, 
zs. 6d.; mon-members, 3s. 6d. A session comprises :—One 
morning, afternoon or evening. Transport is extra, payable 
at the tune of traveding. Early replies would be appreciated, 


Student Nurses Association 


The Midland Area Speech Making Contest 
will be held on Friday, November 4, at 2.30 
p-m., in the nurses’ home of the General 
Hospital, Nottingham, by kind invitation of 
the matron, Miss M. Plucknett. Competitors 
and Unit representatives are requested to 
assemble by 2 p.m. The contest is for the 
Dorothy Cadbury Lvrophy and the subject will 
be Professions, like nations, can only flourish 
through an tndividual sense of corporate 
responsibility—F lorence Nightingale. 

(further College News appears on the next page) 
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The New College Section 

WARD and Departmental Sisters met for the first time as a Section 
at the Royal College of Nursing on Thursday, October 13. They were 
welcomed by Dame Louisa Wilkinson, D.B.E., R.R.C., President of 
the Royal College of Nursing, Miss Frances G. Goodall, O.B.E., General 
Secretary of the College, and Miss M. A. Dawson, sister, Royal National 
Orthopaedic Hospital, Stanmore, who was in the Chair. Dame Louisa 
addressed the new Section, and in a stirring speech urged the Ward 
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Left : before the first meeting of the Ward and Departmental Sisters Section 

of the Royal College of Nursing in the Cowdray Hall. Dame Louisa Wilkinson, 

D.B.E., R.R.C., President, centre, is speaking to Miss F. G. Goodall, 0.B.£., 

General Secretary; Miss W. D. Christie, Secretary of the Section, and three 
members of the Section are present 


and Departmental Sisters to use to the full the powerful instrument 
they had for their representation, in the Royal College of N ursing, 
The President was followed by Miss Goodall, who reminded the sisters 
that the College was there to carry out their ideals. (A report of the 
speeches will be published later.) A special attraction of the evening 
was a display of the treasures belonging to the College. These had 
been arranged on a long table below the platform; they included the 
Royal Charter, the Arms of the College, the President’s badge and chain, 
and the founders book containing the names of all those who founded 
the College. The Marion Agnes Gullan Trophy was also on view, 
together with the minute book, and the visitors book bearing the 
signature of Her Majesty Queen Mary, the Patron of the College. These 
College treasures, all beautifully executed by skilled craftsmen, made 
a lovely and dignified background to the meeting, and after the speeches 
many of the sisters gathered round the table to inspect them closely, 
while Miss Goodall explained some of the details of the work and their 
particular association with the Royal College of Nursing. This 
attractive display was greatly appreciated by the members of the new 
Section, and possibly it brought to’some of them a new realization of 
the traditions and the power behind the nursing organization by which 


they are represented. 


SECTION AND BRANCH 
ACTIVITIES 


Sister Tutors Meet in Bristol 


A meeting of the Sister Tutor Section 
within the Bristol Branch took place on 
September 24, when the resignation of the 
Section secretary, Miss Ingham, was 
announced. Miss Ingham is to be married in 
the new year. The programme for future 
meetings was considered, and subjects were 
suggested for discussion. 


A Re-formed Branch 


The Lowestoft and Great Yarmouth Sub- 
Branch in affiliation with the Norwich Branch, 
has been re-formed and is asking for re- 
cognition at the Branches Standing Committee 
meeting at Worthing on October 29. 

The name and address of the Honorary 
Secretary, is Miss E. Henson, District Nurses 
Home, 34 Gordon Road, Lowestoft. Miss 
Henson would be very pleased to answer 
enquiries or give information to any members 
interested. 

Kirkcaldy and East Fife Branch Dinner 


The Kirkcaldy and East Fife Branch opened 
their new session with a dinner on October 11. 
Miss Lamb of the Scottish Board was 
present. She gave a very interesting talk on 
College activities, and an interesting discussion 
took place on the resolutions put forward for 
the Branches’ Standing Committee Meeting. 


Crossword 
Puzzle No. 


Prizes will be awarded to the senders of the 
two correct solutions ffirst opened on 
October 26: first prize, 10s. 6d.; second 
prize, a book. 


Clues across.—1.—11 x 2 play the game. 8.— 
Sticks around in a self-satisfied way. 9.—Satanic. 
10.—Stick the bits together in a drab cover, it’s only 
for rubbish. 12.—O, I went first and smoothed the 
way. 13.—No, Reg looks black. 14.—They are 
final. 15.—The sun turns between East and East, 
follow! 17.—Red leaf (anag.). 20.«Prussian town. 
22.—You could find a real meal in this kingdom. 
23.—Father takes a house for himself and mother. 
25.—A New Zealander, or I am wrong. 27.—Knocks 
out. 28.—Tidy, like a cow. 


Name 


NURSES’ APPEAL COMMITTEE 
We all know how difficult it is to ask for 
favours, but for the sake of others we sometimes 
have to put our pride in our pockets and do so. 
It definitely takes courage to approach friends 
and colleagues and ask for financial help for a 
good cause. But if we are able to understand 
the needs of many nurses who trained fifty or 
sixty years ago, and realize the wonderful 
service given by them to the public, surely 
our anxiety to help them would outweigh all 
other considerations. 
Contributions for week ending October I5, 1949 
Ss. 


d. 
College No. 3569 (Monthly donation) i 3 10 O 
Miss H. Wakefield .. is 0 
Miss M. Wakefield 10 O 
Avonside Hospital, Evesham (Froma patient) .. 1 1 O° 
Miss L. J. White 2 
Miss H. M. Smithson 
Total {7 9 6 


We acknowledge with many thanks parcels from Miss 
Colebrook, Miss Steele, Miss Thorburn. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, London, W.1. 


CROYDON QUIZ 

IN the report of the Tuberculosis Quiz, held 
by the Croydon and District Branch which 
was published in the Nursing Times, October 
15, it is regretted that the part played by 
Miss C. Davison and Miss G. Bridger was not 
included. They made interesting contributions 
on the nursing and social sides respectively. 


A Successful Sale 


A most successful sale of work was held at 
the Howard de Walden Club (The Nurses’ 
Cooperation), 35 Langham Street, on October 
12. It was opened by Mrs. Christopher 
Soames (nee Mary Churchill) who made a most 
charming speech. The matron then presented 
her with a bouquet of pink carnations and a 
toy for Emma Mary, her month old daughter. 
The sale was organized by Miss Arden, sister, 
who was very gratified by the response of the 
patients, past and present members, and 
friends. Approximately £250 was raised. 
Among the contribution was a beautiful vase 
and glass-ware from her Gracious Majesty 
Queen Mary. 


ENTERTAINMENTS FOR HOSPITALS 


Sybil Smith’s Band and Cabaret has begun 
its fourth season of shows in hospitals and 
convalescent homes. The artistes give the 
shows without fees and very moderate charges 
are made to cover expenses. The Minister of 
Health, medical superintendents, and matrons 
have all written in appreciation of these 
entertainments. The Director is Sybil Smith 
and communications may be addressed to her 
at ‘‘ Gadena,’”’ Kingston Avenue, Leatherhead. 


COMING EVENT 
Leicester Royal Infirmary Nurses’ League.—The autumn 
meeting will be held on Saturday, November 5, at 8 p.m. 
Service in the chapel at 2.30 p.m. 


OLUTIONS must reach this office 
not later than the first post on 
Wednesday, October 26, addressed 

to ‘ Crossword Puzzle, No. 41,’ Nursing 
Times, Macmillan and Co., Ltd., St. 
Martin’s Street, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no_ other 
communication with your entry. The 
Editor cannot enter into correspondence 
concerning this competition and her 
decision is final and legally binding. 

Clues down.—2.—Strangely enough, it’s wrong on 
the road (5, 4). 3.—Two fish make a small one. 
4.—Verve. 5.—O, no time for sentiment! 6.—Is 
she in the light ? 7.—Challenge. 11.—Comes near— 
for the milk ? 12.—Turn over shortly to find raw 
material. 16.—Discover. 18.—Carry out. 19.—Beau- 
tiful star turn—e.g., music or painting. 20.—-‘‘ The 
moan of doves in immemorial s ’’—Tennyson. 
21.—Painfully fashionable. 24.—One is confused by 
such a vast period of time. 26.—Everyman. 
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retention. 


griping or disturbing sleep. 


and silently effective overnight. 


Willan NARNER and 


,O A 


OVERNIGHT EVACUANT 


HE nurse’s constant care is, of course, the alleviation of her patient’s discomfort and 
distress. In pregnancy, in the puerperium and during post-operative and general con- 
valescence, difficult bowel evacuation and constipation retard recovery in two ways: 
they upset the patient mentally and deteriorate general resistance by promoting toxin 


Agarol* mineral oil emulsion provides a simple, palatable and thoroughly effective 
weapon against constipation throughout the whole period of the patient’s illness. Containing 
highly emulsified oil with agar-agar and phenolphthalein, Agarol has the advantages of 
an ability to permeate the faecal mass, soften it and induce evacuation overnight without 


i Unlike plain mineral oils, Agarol does not traverse the intestine to produce an oily 
“ anal leak ”’, which is distressing to the patient and soils both clothing and bed. Children | 
and adults alike welcome Agarol, an elegant and pleasant laxative, entirely harmless 


The ‘Dayella’ Baby Gown 


provides ease 
and comfort for 
growing babies 


HE ‘Dayella’ Baby 

Gown is designed to 
give the maximum of com- 
fert to babies and length of 
service to Mothers. 

We shall be happy to 
supply Clinics and Welfare 
Workers with a sample of 
this popular Baby Gown for 
display purposes, and also to 
give the names of retailers at 
which they can be obtained. 


‘Dayella’ 
tahrinks we replace 


SEGISTEREO TRACE MARK 


WILLIAM HOLLINS AND COMPANY LIMITED 
VIYELLA HOUSE, NOTTINGHAM 


Spinners, Weavers and Sole Manufacturers of 
*‘VIYELLA’, ‘DAYELLA’ and ‘CLYDELLA’ 
Branches, Agents and Representatives throughout the World 
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